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The literature on couple help-seeking aims to clarify what drives people to seek 
help for their relationships, and what keeps them from seeking it. While this scholarship 
is growing, it has yet to fully address couple help-seeking processes in historically 
marginalized communities. Currently, there is only one article that explores couple help-
seeking in African American couples. This is significant, insofar as the article highlights 
unique barriers that are not present in the broader literature. 
The research presented here aims to address this gap using a mixed-methods 
approach. The first study is a quantitative analysis using an existing dataset of newlywed 
African American couples. Data analyzed were both dyadic and longitudinal, with 350 
couples participating in three waves. A mediated logistic Actor Partner Interdependence 
Model (APIM) was run to explore how religiosity, experiences of discrimination, and 
racial identity relate to couple help-seeking behavior. The mediator of attitudes toward 
help-seeking from religious officials was used to identify a possible mechanism for 
understanding the relationship between the predictors (religiosity, experiences of 
discrimination, and racial identity) and the outcome variable (couple help-seeking). 
Results showed the importance of religiosity as a driving factor for African American 
couples’ help-seeking. The analysis also highlighted the interdependent nature of help-
seeking with multiple significant partner paths.  
The second study employed a qualitative approach informed by grounded theory. 
Its goal was to better understand African American couples’ help-seeking processes. 
Eleven (N = 11) participants completed interviews regarding what they did when they felt 
there was a problem in their relationship and what unique barriers they faced in seeking 
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help. They were also asked about attending couple therapy. Couples who had done this 
were queried about their specific experiences in therapy. Couples who had not attended 
couple therapy they were asked about their thoughts/views about participating in such 
therapy. Five themes emerged from the data. Key takeaways from these themes include 
the significant role of race, alongside the important roles of religious and informal 
resources. 
Collectively these studies provide a variety of significant research and clinical 
implications. Results support the idea that there are unique barriers that African 
American couples face when seeking help for their relationships. Findings also highlight 
potential points of intervention for providers related to religiosity. Partnerships with 
Black Churches and/or religious leaders may be a meaningful way of increasing African 
Americans’ engagement with couple therapy.   
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 Relationship distress and divorce have a negative impact on people’s mental and 
physical health (Amato, 2000; Whisman & Bruce, 1999; Whisman et al., 2006). One 
effective way of addressing such distress is through couple therapy (Lebow et al., 2021). 
However, current couple help-seeking literature is based on primarily White samples 
(Hubbard & Harris, 2020). At this point in time there is only one article that explores 
African American couple help-seeking (Vaterlaus et al., 2015). This is a significant gap 
as African American couples have high levels of distress and divorce (Broman, 2005; 
Dixon, 2009). These high rates of divorce and distress could fuel the mental- and 
physical- health disparities that are also found in the African American community. 
One way of addressing the high rates of distress and divorce in the African 
American community is through couple therapy. However, African Americans engage in 
couple therapy at lower rates than other ethnicities (Dixon, 2009). Racism, cultural 
mistrust, and a variety of other attitudinal and logistical factors are likely fueling these 
patterns. Given the dearth of literature about this topic, it is important for researchers and 
clinicians to work toward better understanding(s) about what is preventing African 
American couples from engaging in couple therapy. The goal of this study is to address 
this gap, with the goal of increasing engagement with couple therapy. 
Literature Review 
Formal Help-Seeking 
 Formal help-seeking is conceptualized as seeking help from a professional 
(Hubbard & Harris, 2020). Couple therapy is the primary method of formal couple help-
seeking, although there is also pre-marital counseling and marital enrichment/education. 
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Unfortunately, African American couples in strong relationships report a distrust of 
couple counseling (Vaterlaus et al., 2015). Specifically, participants in Vaterlaus et al.’s 
(2015) research reported feeling that couple therapists had their own issues/problems and 
because of those issues, could not help them with their problems. This mistrust may be 
part of what drives the lower rates of engagement in couple therapy for African American 
couples (Dixon, 2009). African Americans’ mistrust of couple therapy could be related to 
a larger distrust of the physical and mental healthcare system, as well as continued 
experiences of racism and microaggressions across health care and everyday life. 
Another potential factor affecting African American couple help-seeking is a lack 
of representation. The field of couple and family therapy (CFT) is comprised of 
predominately White therapists (Erolin & Wieling, 2020). This lack of representation and 
difficulty finding an African American couple therapist may prevent African American 
couples from seeking help. Mistrust may also fuel the desire for an African American 
therapist, as general mistrust of white society informs African Americans’ interactions 
with White people, including therapists (Awosan et al., 2011). More information is 
needed to better understand African American couples’ experiences and perceptions of 
White therapists when seeking help for their relationship. 
Researchers have also found that a desire for privacy can act as a barrier for 
African Americans seeking help for their relationship (Vaterlaus et al., 2015) or their 
mental health (Tambling et al., 2021). Couples reported wanting to keep things private 
from professionals, family, and friends (Vaterlaus et al., 2015). The desire for privacy 
from professional resources can be attributed to historic oppression and abuses. The 
history of oppression and mistreatment has created a fear of judgement or fear of negative 
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consequences from those in power, and concerns that seeking help could make the 
problem worse (Murry et al., 2011). Given that African American children are 
disproportionately represented in the foster system (Kim et al., 2011), and African 
American adults are more likely to be misdiagnosed (Strakowski et al., 1992), these 
concerns are well founded. 
The barriers outlined here are on-top of traditional obstacles such as structural 
hurdles, a lack of mental health literacy, and stigma (Langley et al., 2010). Another 
barrier that limits help-seeking is financial (Jensen et al., 2020). Financial concerns 
encompass insurance coverage, high co-payments (for those who do have insurance), and 
low income (Jensen et al., 2020). Uninsured African Americans are less likely to have 
access to mental health treatment than other ethnic groups (Cummings et al., 2014). 
African Americans are also overrepresented in the Medicaid system (Kaiser Family 
Foundation, 2013), with fewer providers accepting Medicaid (Chen & Rizzo, 2010). All 
these factors further limit access to treatment. This suggests that even common logistic 
barriers are uniquely impacted by race and ethnicity. Research is needed that identifies 
both logistic and attitudinal barriers that African Americans experience in the couple 
help-seeking process.  
Informal Help-Seeking 
 Informal couple help-seeking typically includes talking to family and friends 
and/or utilizing books or online resources (Hubbard & Harris, 2020) – none of which are 
well-studied. The broader mental health literature shows that African Americans are less 
likely to seek support for mental health or, if they do, to use only informal resources 
(Hays & Lincoln, 2017). These findings are consistent with the idea that kin and fictive 
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kin are significant supports for African American couples (Cherlin, 1996). The single 
study on African American couple help-seeking found family and friends were the most 
frequently sought resources of wives and the second most sought resources for husbands 
(Vaterlaus et al., 2015). It also seems that couples are intentional in their help-seeking 
processes from family and friends, seeking those they view as having strong marriages or 
shared values (Vaterlaus et al., 2015). Friends and family seem to serve a significant role 
in supporting African American romantic relationships. 
Yet, while most people (73%) have acted as a confidant for someone about their 
romantic relationship, African Americans act as confidants less often than other 
ethnicities (Lind Seal et al., 2016). Similarly, African American couples recognize the 
importance of privacy from friends and family (Vaterlaus et al., 2015). Some African 
Americans report a belief that problems or issues in a marriage should stay between the 
couple, not being shared with anyone, including family and friends (Vaterlaus et al., 
2015). It is important to clarify this conflicting idea, where there is both a value to getting 
help from friends and family and a desire for privacy in the African American couple 
help-seeking process. 
Other informal resources include the use of books and online resources. Broader 
research on couple help-seeking has found that people are more likely to seek informal 
resources (such as a book) prior to seeking couple counseling (Doss et al., 2009). Factors 
that predict formal help-seeking, such as relationship distress or instability, also drive 
informal help-seeking (Hubbard & Anderson, 2020; Hubbard & Harris, 2020). However, 
the one study that has looked at African American couple help-seeking found books and 
online resources were one of the least used resources (Vaterlaus et al., 2015). Given these 
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differences between the broader literature, more information is needed on how African 
Americans use informal resources.  
Religious Help-Seeking 
 Faith-based and religious institutions are highly utilized resources for African 
Americans. African Americans seek religious resources for both mental health (Allen et 
al., 2010) and when addressing issues within romantic relationships (Vaterlaus et al., 
2015). Being more religious is also associated with greater mental health help-seeking 
(Hays & Lincoln, 2017). Religious help-seeking is often a first step for African 
Americans seeking assistance for their mental health (Allen et al., 2010). While it makes 
sense that a parallel process may occur with religiosity and formal couple help-seeking, it 
has yet to be shown through empirical data. Understanding the role of religiosity is 
important, as it may highlight a point of intervention. 
Understanding the religious help-seeking process is also critical, as religious 
resources are the primary resources sought by African American couples (Vaterlaus et al., 
2015). Spiritual guidance is a commonly sought resource. African American couples also 
reported that they would be more likely to seek a professional resource if the therapist 
were Christian or incorporated the Bible into their treatment (Vaterlaus et al., 2015). 
However, there is not a complete picture of what drives African American couples to 
seek religious resources over formal or informal resources. 
An important component of religious help-seeking is the role of religious leaders. 
African Americans typically seek support from religious leaders during moments of 
personal crisis (Allen et al., 2010). Similar to when they seek help from friends and 
family, there seems to be an intentionality in seeking help from religious leaders. One 
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study found that people would not seek help from their religious leader if they perceived 
that leader to be judgmental or if they did not view them as competent (Mattis et al., 
2007). Help-seeking from religious leaders has historically been, and continues to be, 
common as they serve as gatekeepers for mental health care services (Allen et al., 2010). 
Given the important role of religious leaders, it is likely they have a role in the African 
American couple help-seeking process. More information is needed about the role of 
such leaders in the African American couple help-seeking process.  
Theory 
 Due to historic oppression and the continued marginalization of African 
Americans, a critical lens was used in the conceptualization and execution of this 
research project. I selected Critical Race Theory (CRT) as it focuses on making racism 
explicit and highlighting how systems and policies maintain white supremacy (Crenshaw 
et al., 1995). A key aspect of CRT is understanding the origins of group- and race-based 
hierarchies (Crenshaw et al., 1995). Consistent with this idea, CRT states it is critical to 
name the harm that is created by holding Whiteness as the standard of normalcy, while 
condemning Black and other people of color to a position of inferiority (Crenshaw et al., 
1995). Most of the current literature on couple help-seeking has predominantly engaged 
White samples (Hubbard & Harris, 2020), which inadvertently centers Whiteness as a 
standard in this area of scholarship. 
In addition to the key aspects of CRT outlined above, Solorzano et al. (2000) 
defined six key elements to CRT: centering race, the intersectionality of race with other 
forms of subordination, challenging the dominant ideology, commitment to social justice, 
centering experiential knowledge, and a transdisciplinary perspective. This project 
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attended to these aspects of CRT while also considering the origins of race-based 
hierarchies and the centering of Whiteness as a standard. To that end, this research 
project was intentional in acknowledging the roles of slavery and racism in how it 
conceptualized research questions and interpreted the findings. This project also centered 
race within the research questions and honored experiential knowledge. Understanding 
the African American couple help-seeking process can help to increase access and 
utilization. This will hopefully contribute to a reduction in health disparities by 
strengthening African American romantic relationships. This goal is consistent with 
CRT’s commitment to social justice. 
Present Studies 
This dissertation contains two studies aimed at addressing the gaps in literature on 
African American help-seeking that are outlined in the previous sections. CRT was used 
to develop the research questions in both studies. Study One is a quantitative study that 
uses a dyadic secondary dataset. This investigation explores the relationships between 
religiosity, racial identity, and discrimination with African American couple help-seeking 
behavior. I tested the following four hypotheses in this effort: (a) experiences of 
discrimination will have a negative association with formal help-seeking; (b) greater 
internalized racial identity will have a positive association with couple help-seeking; (c) 
more positive attitudes toward help-seeking from religious officials will have a positive 
association with informal and formal help-seeking; and (d) greater religiosity will have a 
positive association with all types of help-seeking. Study Two is a qualitative study, 
which seeks to clarify African American experiences and perceptions of couple therapy. 
The guiding questions used in the interviews included: (a) what are African Americans’ 
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perceptions of and/or experiences with couple therapy? and, (b) what unique barriers do 
African Americans face in seeking couple therapy? These studies will significantly 
expand the literature on African American couple help-seeking and help clarify the 
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 Romantic relationships can contribute to resilience for couples, buffering against 
negative experiences. This is especially important for African American couples who are 
coping with additional stressors related to race, including everyday instances of 
discrimination. However, there is little empirical research on how African American 
couples seek support for their relationships. What is known suggests that religion and 
religious resources are significant for African American couples. Using a longitudinal 
dyadic dataset of African American newlyweds, an Actor Partner Interdependence Model 
(APIM) was run to test how racial identity, discrimination, and religiosity related to three 
different couple help-seeking behaviors (formal, informal, and religious). Findings 
suggest that religiosity has a significant role in a variety of help-seeking behaviors for 
both husbands and wives. Significant partner effects were also present, highlighting the 
important role that partners play in help-seeking processes. Implications for clinicians, 
specifically related to religiosity and religious resources, are provided in conclusion. 
 
Key words: African American, couple help-seeking, couple therapy, informal health-




The Roles of Race and Religiosity in African American Couple Help-Seeking 
Behavior 
Couple therapy is a proven and effective intervention to help distressed couples 
(Lebow et al., 2012; Shadish & Baldwin, 2003). However, not all couples who 
experience distress seek help from couple therapy (Doss et al., 2009; Lind Seal et al., 
2016). This is especially true of African American couples who report they are more 
likely to seek help from clergy for interpersonal problems (Neighbors et al., 1998). There 
is still too much that is unknown about African American couples’ help-seeking process. 
This is especially important to investigate, as researchers have found that African 
American couples’ relationships can act as a buffer against the negative mental and 
physical effects of racism (McNeil et al., 2020).  
Overall, African Americans engage with mental health services at lower rates than 
other ethnic groups (Snowden, 2001). Researchers attribute these low rates of help-
seeking to slavery and historic abuses by the medical and research communities (Gamble, 
1997; Savitt, 1982; Wailoo, 2018). This legacy of abuse impacts medical and mental 
health help-seeking, but also likely affects couple help-seeking. This history and ongoing 
racism may also explain why African American couples seek couple therapy at lower 
rates than other ethnic groups (Dixon, 2009). Discrimination and racial identity have both 
been cited as factors that influence African American help-seeking behavior (Mosley, 
2014; Richman et al., 2006; Taylor et al., 2018). Factors related to race, such as 
experiences with discrimination and racial identity, may also impact couple help-seeking. 
It is important to understand how discrimination and racial identity relate to couple help-
seeking behaviors, and if these factors are driving African Americans to seek certain 
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resources (e.g., religious or informal resources) instead of formal resources like couple 
therapy. 
Currently, there is limited literature on informal couple help-seeking (Hubbard & 
Harris, 2020). The literature is even more limited for African American couples’ help-
seeking. A qualitative study on African American couples’ help-seeking highlighted that 
couples were more likely to seek family and friends (informal resources) for help 
(Vaterlaus et al., 2015). Unfortunately, there are still many unknowns about what factors 
drive African American couples towards informal resources versus other resources. 
Clarifying when African American couples use informal resources could help identify 
entry points for implementing established interventions, such as a culturally adapted 
marital first responder intervention (Yeage & Doherty, 2021). 
The literature suggests African American couples are less likely to seek help from 
couple therapists (Awosan et al., 2011), and more likely to seek help from their faith or 
religious leaders (Vaterlaus et al., 2015). Faith and spirituality are often strengths for 
African American couples (Boyd-Franklin & Franklin, 1998), and pastors are a 
commonly sought resource (Vaterlaus et al., 2015). Pastors seem to fill an important role 
in supporting African American relationships, yet there is still much to learn about how 
African Americans use these services and what factors drive African Americans towards 
religious help-seeking versus other types of resources. This study seeks to expand what is 
known about how factors such as religiosity and race (discrimination and racial identity) 




 Researchers do not clearly understand of African American couple help-seeking. 
Existing – albeit limited – scholarship about this topic suggests that a lack of trust and 
concern that White therapists will not understand their problems represent a significant 
barriers (Awosan et al., 2011; Hall & Sandberg, 2012; Vaterlaus et al., 2015). It is 
possible that factors related to race, such as experiences with discrimination, drive this 
distrust – which then reduces interest in formal help-seeking. Resources African 
American couples seek may also relate to racial identity (an individual’s sense of 
belonging to a particular racial group; Phinney, 1990). Experiences with discrimination 
and racial identity may negatively affect formal help-seeking (e.g., couple therapy), while 
positively affecting other forms of help-seeking (e.g., friends, family, religious leaders). 
The Black Church has historically been a safe space for African Americans, and it 
is the most common entry point for mental health services (Allen et al., 2010). With this 
powerful connection to religious institutions, paired with a distrust of secular couple 
therapy (Vaterlaus et al., 2015), it is not surprising that African Americans are more 
likely to seek help from religious leaders than couple therapists (Vaterlaus et al., 2015). It 
makes sense that greater religiosity drives religious couple help-seeking. However, what 
is less well understood is how religiosity relates to other forms of help-seeking. It is 
possible that greater religiosity drives other types of help-seeking (both formal and 
informal). The study presented here seeks to address some of these gaps by expanding 
what is known about how religiosity and race (discrimination and racial identity) relate to 
African American couples’ help-seeking.  
Formal Help-Seeking  
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There is a limited literature on formal help-seeking among African Americans. 
Research on their experiences with the field of couple and family therapy show that 
African Americans have a cultural mistrust when seeking mental health services (Awosan 
et al., 2011; Hall & Sandberg, 2012). Mistrust of therapists is a common theme in the 
individual mental health literature (Hines-Martin et al., 2003), with African American 
women – for example – reporting that therapy is a “White” institution (Nicolaidis et al., 
2010). 
The theme of mistrust also appears in the one article which examines African 
American couple help-seeking (Vaterlaus et al., 2015). The study identified distrust of 
marriage professions as a barrier to help-seeking (Vaterlaus et al., 2015). Participants 
reported concerns about therapists’ ability to understand them, and that therapists had 
their own problems and thus could not help them (Vaterlaus et al., 2015). Participants 
also reported concerns about the secular nature of couple counseling, stating that they 
would be more likely to seek help if the professional was Christian. Instead of seeking 
couple therapy, African Americans in this study reported seeking help from friends, 
family, and their faith (Vaterlaus et al., 2015). The current literature suggests that there 
are significant barriers keeping African Americans from seeking couple therapy. 
Understanding predictors for the utilization of couple therapy, a formal resource, may 
help identify points of entry for clinicians and research. 
Religious Help-Seeking  
While historically African Americans have been reluctant to seek help from 
formal- “White” institutions, this does not mean that African American couples are not 
seeking help for their relationships; rather, they are seeking help from different resources. 
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Historically, Black Churches emerged during the time of slavery and served as safe 
places to express cultural heritage, develop community, and organize (Allen et al., 2010). 
Religious help-seeking is important to consider, as African Americans are more religious 
than other ethnic groups (Chatters et al., 2009). Religiosity is often considered a strength 
for African American families (Taylor & Chatters, 1991), with religion/spirituality being 
the primary resource sought by couples (Vaterlaus et al., 2015). Recognizing the 
importance of religion and faith has been meaningful for community engagement, with 
religious partnerships facilitating recruitment for marital enrichment programs (Hurt et 
al., 2012). Understanding religious help-seeking is a key first step to creating meaningful 
partnerships between couple therapists and religious institutions. 
Informal Help-Seeking 
Approaching family and friends for help with romantic relationships is common 
(Lind Seal et al., 2016). In the African American community, kinship – specifically 
connection and support – is a strength (Bell-Tolliver et al., 2011). When seeking help for 
a romantic relationship, family and friends were one of the primary resources African 
American couples sought (Vaterlaus et al., 2015). Participants also reported that they 
looked for specific qualities in family and friends when seeking help, such as marital 
status, religiosity, and similar cultural experiences (Vaterlaus et al., 2015). Conversely, 
concerns about family and friends’ reactions are a common barrier to formal help-seeking 
(Awosan et al., 2011; Hall & Sandberg, 2012). Family and friends seem to be important 
resources for African American couples experiencing relationship distress. Future 
researchers should explore what factors drive couples to seek family and friends 




Experiences with racism not only affect how African Americans view mental and 
physical healthcare (Hoffman et al., 2016; Snowden & Cheung, 1990), but also their 
relationships (Lavner et al., 2018). While 33% of the general population reports 
experiencing discrimination (Kessler et al., 1999), African Americans report a higher 
frequency of discrimination than their European American counterparts (Thompson, 
2002). Researchers believe high rates of racism and discrimination are a contributing 
factor to lower rates of marriage and higher rates of divorce in the African American 
community (Dixon, 2009). One way to support African American relationships is through 
formal resources (e.g., couple therapy). However, concerns about discrimination and 
microaggressions are often barriers for African Americans considering seeking mental 
health services (Taylor et al., 2018). These concerns likely extend to seeking coupes 
therapy and may fuel African Americans’ distrust of couple counseling (Vaterlaus et al., 
2015). Based on current literature, discrimination appears to stressor, in general, and a 
barrier to help-seeking.  
Racial Identity and Help-Seeking 
Researchers conceptualize racial identity as an individual’s sense of belonging to 
a particular racial group (Phinney, 1990). Racial identity can inform interpersonal beliefs, 
expectations for institutional interactions, and views of treatment (Richman et al., 2007). 
Racial identity can be measured as internalized or pre-encounter. Someone who has 
greater comfort with their racial identity has high internalized racial identity – whereas 
someone with a pre-encounter racial identity may devalue their identity and have little 
understanding of the sociopolitical implications of their racial identity (Helms, 1990). 
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Research on racial identity is mixed regarding how this relates to help-seeking behaviors. 
One study found that Black Americans, who reported greater internalized racial identity 
and experienced discrimination, were less likely to seek help than those with a lower 
racial identity (Richman et al., 2007). Other research found racial identity can also act as 
a protective factor (Wills et al., 2007), with undergraduate African American students 
internalizing racial identity as being more likely to seek help for their mental health 
(Mosley, 2014). Similarly, it is possible that African American couples who have higher 
internalized racial identities may be more likely to seek help for their relationship. 
However, researchers have not explored racial identity in relation to African American 
couple help-seeking.  
Attitudes toward Seeking Help from Religious Officials 
While attitudes toward help-seeking have been linked to couple help-seeking 
behavior (Hubbard & Harris, 2019), researchers know less about how attitudes toward 
help-seeking from religious officials relate to couple help-seeking behavior. One study 
found African Americans endorsed both positive and negative attitudes around seeking 
help from religious officials (Hardy, 2012). Participants reported a lack of trust, concerns 
about bias, and a lack of confidence in clergy training drove negative attitudes toward 
help-seeking from religious officials (Hardy, 2012). Preference for religious care, and 
complementary use of such services, drove positive attitudes toward help-seeking from 
religious officials (Hardy, 2012). Understanding the role of attitudes toward help-seeking 
from religious officials is important, as positive attitudes could be a stepping-stone 
toward a variety of types of help-seeking. If a person has a more positive attitude toward 
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help-seeking from religious officials, they may also be more likely to seek other types of 
help. 
Theory  
Given the context of the United States’ history of oppression and structural 
racism, a critical lens, specifically critical race theory (CRT), was used to conceptualize 
and frame this study. CRT emerged from the legal system (Wing, 1997) to examine the 
role of persistent racism (Closson, 2010). There are six key elements to CRT: centering 
race, the intersectionality of race with other forms of subordination, challenging the 
dominant ideology, commitment to social justice, centering experiential knowledge, and 
a transdisciplinary perspective (Solorzano et al., 2000). CRT is a useful framework 
for understanding racial dynamics and connecting current inequalities to earlier overt acts 
of racial exclusion (Taylor, 1998). Authors of recent manuscripts have used CRT to 
highlight the role structural racism and other contextual factors play in creating specific 
healthcare disparities (Doll et al., 2018; Freeman et al., 2017). Consistent with CRT, this 
study seeks to center African American experiences of couple help-seeking. This study 
also explicitly looks at how racism (i.e., discrimination) relates to couple help-seeking 
behavior.  
Present Study  
The present study seeks to identify predictors of African American couple help-
seeking using Critical Race Theory. Based on the literature outlined above, I seek to test 
the following hypothesis: that greater religiosity will have a positive association with all 
types of help-seeking. I will also test three exploratory hypotheses rooted in broader 
literature (but that have not yet been tested in couple help-seeking scholarship). These 
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exploratory hypotheses are: (a) experiences of discrimination will have a negative 
association with formal help-seeking; (b) greater internalized racial identity will have a 
positive association with couple help-seeking; and (c) more positive attitudes toward 
help-seeking from religious officials will have a positive association with informal and 
formal help-seeking. Testing these hypotheses will provide a greater understanding of 
African American couple help-seeking and may help highlight likely points of 
intervention for researchers and clinicians.  
Method 
Sample 
My analysis utilized data from a National Institute of Child Health and Human 
Development project entitled A Study of African American Marriage and Health 
(Chalandra M. Bryant, Principal Investigator). This dataset surveyed African American 
couples who lived in rural and urban areas of the Southeast United States. It includes 
three waves of dyadic data; the first wave of data was collected in 2005, the second wave 
was collected approximately one year later, and the last wave was collected two-and-one-
half years after the first wave. Six hundred ninety-nine (699) couples completed time 1; 
363 couples completed times 2 and 3.  
Measures 
Racial Identity  
This measure was based on the Black Racial Identity Scale (RIAS-B; Helms, 
1990). Items were based on the RIAS-B or taken directly from the RIAS-B, with one new 
item added by the PI of the study (“Most of my close friends are African American.”). 
The measure has two subscales: Pre-Encounter and Internalization. Both scales were re-
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coded on a 1 to 5 Likert continua wherein a higher score meant greater endorsement (1 = 
“strongly disagree” to 5 = “strongly agree”). I validated the measure in this sample using 
a multiple group Confirmatory Factor Analysis (CFA), as it was an already established 
measure. I did not drop any items during this process (see CFA sub-section for more 
details). The reliability for the Pre-Encounter sub-scale was acceptable at 0.53 for 
husbands and 0.52 for wives at time 1. The reliability for the Internalization sub-scale 
was also acceptable at 0.67 for husbands and 0.65 for wives at time 1. 
Based on the multiple group CFA, I included all original 14 items for both 
husbands and wives at time 1. The Pre-Encounter scale included the following items: 
“Being African American has very little to do with how I feel about myself”, “African 
Americans do not speak as well as Whites”, “African Americans who make good grades 
in school are acting White”, “I often regret that I am African American”, “I wish my skin 
were lighter”, “White People look better than African American people”, and “ 
Sometimes, I wish I were White”. The Internalization sub-scale included the following 
items: “Being African American is an important part of my self-image”, “I am more 
comfortable being around African American people than White people”, “In general, I 
feel close to African American people”, “Most of my close friends are African American”, 
“I feel good about African American people”, “I am happy that I am African American”, 
and “I believe that because I am African American I have many strengths”. 
Discrimination 
This measure included 10 items and is based on the Experiences with 
Discrimination Scale (Murry et al., 2001). I validated the measure for the current study 
using a multiple group CFA. Based on that analysis, I dropped one item (see CFA sub-
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section below for more details). The reliability for this validated measure was good for 
both husbands (α = 0.83) and wives (α = 0.81) at time 1. The measure asked participants 
to rate their experiences with various situations during the past year: “How often has 
someone said something derogatory or insulting to you just because you are African 
American?”, “How often has a store owner, sales clerk, or person working at a place of 
business treated you in a disrespectful manner just because you are African American?”, 
“During the past year, how often have the police stopped you just because you are 
African American?”, “How often has someone suspected you of doing something wrong 
just because you are African American?”, “During the past year, how often has someone 
yelled a racial insult at you?”, “During the past year, how often has someone threatened 
to harm you physically just because you are African American?”, “How often have you 
been treated unfairly just because you are African American?”, “How often have you 
encountered anyone who did NOT expect you to do well just because you were African 
American?”, and “How often has someone ignored you or excluded you from some 
activity just because you are African American?”. Items were measured on a 1 to 5 Likert 
scale and coded so that 1 = “Never” and 5 = “More times than I can count” so that a 
higher score meant a greater number of experiences with discrimination. 
Religiosity  
The original religiosity measures from this dataset included four sub-scales made 
up of 13 items. The first three subscales were part of a multidimensional measure of 
religiosity (Levin et al., 1995). Two additional items were added to create a spirituality 
sub-scale. I re-coded items so that a higher score meant a greater endorsement of that 
item (1= “Never” to 4 = “Always”). Given that this was an established measure, I 
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conducted a multiple group CFA to determine how the measurement worked in this 
dataset. The multiple group analysis CFA showed significant measurement variance 
when including all four sub-scales, and it did not improve with just the original three sub-
scales. Based on these results, I only included the organizational religiosity sub-scale (see 
CFA sub-section for additional information). The organizational religiosity sub-scale 
includes three continuous items: “How many church clubs or church organizations do 
you belong to or participate in?”, “Besides regular service, how often do you take part in 
other activities at your place of worship?”, “How often do you usually attend religious 
services?” The reliability for the organizational religiosity sub-scale was good for both 
husbands (α = 0.74) and wives (α = 0.73) at time 1. I also included a single item from the 
subjective religiosity sub-scale. Theory informed this choice, as I wanted to know if 
simply viewing one’s self as religious informed how people seek help. The item included 
from the subjective religiosity sub-scale was: “How religious would you say you are?”  
Attitudes toward Help-Seeking from Religious Officials  
This measure was created from two questions: “If I ever had marital problems, I 
would talk to my pastor, priest, or spiritual leader about it” and “If my marriage is ever 
in trouble, I know that my pastor, priest, or spiritual leader could help me save it.” I re-
coded items so that a higher score meant a greater endorsement of that item. Participants’ 
responses to these questions were measured on a Likert scale from 1 to 5 (1 = “strongly 
disagree” to 5 = “strongly agree”). This variable was reliable for husbands (α = 0.81) and 




This measure has three sub-scales that ask couples about their help-seeking 
behavior. Participants were asked if they had received, or are receiving, marriage 
counseling from: “your pastor, minister, priest, or rabbi?”, “someone else in your 
church, synagogue, or mosque?”, “your parents or other family members?”, “your 
friends?”, “a seminar or workshop?”, and “a psychologist, counselor, or marriage 
therapist?,” Each item was dichotomous (“Yes” or “No”). I re-coded all the items so that 
engaging in that behavior resulted in a greater help-seeking score (Y = 1 and N = 0). 
Each sub-scale was then re-coded to create a dichotomous variable because of the highly 
skewed and kurtotic nature of the data (see the “Preliminary Analysis and Analytical 
Plan” section for more details on skewness/kurtosis). At time 3, 6% of husbands engaged 
in formal help-seeking, 16% of husbands engaged in informal help-seeking, and 36% of 
husbands engaged in religious help-seeking. For wives at time 3, 7% engaged in formal 
help-seeking, 6% of wives engaged in informal help-seeking, and 33% of wives engaged 
in religious help-seeking. These low-levels of help-seeking are consistent with extant 
literature.  
Covariates 
I included four covariates in this analysis: global health, education, relationship 
dissatisfaction, and income. I selected education, relationship dissatisfaction, and income 
because previous research has connected them with couple help-seeking behavior (Doss 
et al., 2009; Hubbard & Harris, 2020). Global health was included as a covariant because 
worse health is associated with greater health care utilization (Hepworth & Paxton, 2007; 
Xu et al., 2018), and primary care providers are often an entry point to mental health care 
(Doherty & Kartalova‐O’Doherty, 2010).  
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Global Health. This measure is made up of three items. Two of the items are: 
“How would you rate your overall physical health?” and “How would you rate your 
overall mental health?” Participants responded to the question using a Likert-type scale 
that ranged from 1 to 5 wherein 1 = “Excellent” and 5 = “Poor.” The third item asked: 
“Would you say your overall physical health is better or worse than other people your 
age?” Participants responded to this item using a Likert-type scale from 1 to 5, where 1 = 
“Much Better” and 5 = “Much Worse.” This measure was reliable for wives (α = .96) and 
husbands (α = .65) for the time point (time 1) used in this analysis. 
Education. This is a single item question: “What is the highest level of education 
you have completed?” Participants had 10 response options (grade school; some high 
school; high school; technical degree or trade school degree; some college; associate’s 
degree; bachelor’s degree; master’s degree; doctorate/Ph.D.; and medical doctor/M.D.). 
I re-coded the responses so that a higher score meant a greater level of education. This 
question was asked at each wave (time 1, 3, and 3).  
Relationship Distress. This is a single item question. Single item assessments are 
a valid assessment tool for relationship satisfaction (Fülöp et al., 2020). The item asked: 
“All things considered, how happy are you with your marriage so far?” Participants’ 
response to the question was measured on a Likert-type scale from 1 to 5. I re-coded 
responses so that 1 = “Very Happy” and 5 = “Very Unhappy.” This question was also 
asked at each wave.  
Income. Income was assessed using a multi-part question. The first question 
asked participants if they made over or under $40,000 per year, individually (“Was your 
personal income from all sources (such as salaries and wages from all jobs, retirement, 
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government benefits) last year $40,000 or more, or less than $40,000?”). Based on the 
participants’ response, they were asked to select their income ranges from a series of 
options. Participants who selected under $40,000 had nine options (no income; $1 - 
$4,999; $5,000 - $9,999; $10,000 - $14,999; $15,000 - $19,999; $20,000 - $24,999; 
$25,000 - $29,999; $30,000 - $34,999; $35,000 - $39,999). Participants who selected 
over $40,000 had five options ($40,000 - $49,999; $50,000 - $59,999; $60,000 - 
$74,999; $75,000 - $100,000; more than $100,000). I re-coded items for those who 
selected over $40,000 from a 1-5 scale to a 10-14 scale. This allowed me to combine both 
questions to create one item that assessed income for each partner on a 14-point scale, 
with a range of “no income” to “more than $100,000”. This new item was coded so a 
higher score reflected a higher income. Given that each participant was reporting on their 
own income, rather than a household income, I used both husbands’ and wives’ self-
reported incomes as covariates for my analysis.  
Preliminary Analysis and Analytical Plan  
To start my analysis, I assumed a normal distribution. However, the help-seeking 
variables were highly skewed and kurtotic. Items with an absolute value greater than 3 
are considered extremely skewed, while items with an absolute value above 10 are 
considered extremely kurtotic (Kline, 2011). At least one item for each measure was over 
3 for skewness and over 10 for kurtosis. Due to this, I transformed the outcome variables 
to be dichotomous as a logistic analysis would be more appropriate (Kline, 2011). Next, I 
assessed for outliers, homoscedasticity, multicollinearity, measurement validity, and 
missing data in SPSS (version 25) and Mplus (Muthén & Muthén, 2011). Finally, the 
primary assumptions of an actor partner interdependence model (APIM) are 
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interdependence and distinguishable dyads (Kenny et al., 2006). Dyadic data are deemed 
interdependent because the dyads share or develop similarities; they can thereby not be 
considered independent (Kenny et al., 2006). The dyads in my analysis are 
distinguishable dyads, and I used a within-dyad variable (sex) to differentiate them. 
Given that I met all the assumptions, I deemed it appropriate to move forward in my 
analysis. A more in-depth description of parts of the preliminary analyses are included 
below.  
Correlations  
The bivariate correlation results (see Tables 1 and 2) show significant 
relationships between the variables in the proposed model. Wives’ experiences of 
discrimination were associated with informal help-seeking (r = .22, p < .01). As 
expected, positive attitudes toward help-seeking from religious officials had a positive 
association with husbands’ and wives’ religious help-seeking. Both sub-scales of 
religiosity were associated with greater religious help-seeking for wives. Husbands’ 
organizational religiosity was associated with wives’ religious help-seeking (r = .15, p < 
.01) and husbands’ formal help-seeking (r = .19, p < .001). The racial identity sub-scales 
were only significant for husbands’ help-seeking. Based on these correlations, I deemed it 
appropriate to move forward with additional analysis. 
Attrition Analysis  
As expected with longitudinal data, attrition resulted in higher degrees of 
missingness at time 2 (29.1% to 36% missing) and time 3 (50.4% to 57.5% missing). The 
study ran out of funding between time 2 and time 3, so participants were not paid for the 
last wave; this may explain the higher rate of attrition. To understand if attrition would 
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affect the analysis, I completed an attrition analysis in Mplus 8.0 (Muthén & Muthén, 
2011) using Full-Information Maximum Likelihood (FIML) to estimate patterns of 
missingness. Based on the recommendations of Collins et al. (2001), I took an inclusive 
approach, including auxiliary variables for income, education, and global health, 
relationship distress, and help-seeking at time 2. Auxiliary variables help control for 
factors associated with attrition and allow the data to perform better than if only FIML 
were used to handle the missingness (Eekhout et al., 2015). The analysis found that there 
were 412 missing data patterns, of which only two patterns repeated twice. Based on said 
patterns, it appeared there was no significant systematic missingness. However, I found it 
was not sufficient for my analysis because the model failed to converge, even with the 
inclusion of auxiliary variables. As a result, I decided to only use the data of participants 
who completed all three waves (N = 363) and had data for the outcome variables (N = 
350). I also included auxiliary variables in the model as covariates to attend to factors that 




Associations between Predictor and Outcome Variables: Correlations and Descriptive Statistics (N = 295 to 678, depending on the wave) 
 
Variables 1 2 3 4 5 6 7 8 9 10 11 12…. 
1. Discrimination, Wives T1 -            
2. Discrimination, Husbands T1 -.03 -           
3. Attitudes toward help-seeking from religious 
officials, Wives T2 
.04 -.04 -          
4. Attitudes toward help-seeking from religious 
officials, Husbands T2 
-.04 -.01 .11* -         
5. Organizational religiosity, Wives T1 -.02 -.04 .22** .22** -        
6. Subjective religiosity item, Wives T1 -.03 .03 -.14* -.14* .59** -       
7. Organizational religiosity, Husbands T1 .003 .01 .18** .31** .53** -.31** -      
8. Subjective religiosity item, Husbands T1 -.06 -.10 .05 -.22** .21** .25** -.37** -     
9. Internalization racial identity, Wives T1 .04 .03 .01 -.06 -.01 .02 -.05 .08 -    
10. Pre-Encounter racial identity, Wives T1 -.092 -.11 -.03 -.04 -.07 .11 .06 -.01 -.22** -   
11. Internalization racial identity, Husbands T1 -.03 .18** -.03 -.06 .06 .02 -.05 .07 .02 .003 -  
12. Pre-Encounter racial identity, Husbands T1 .01 -.03 -.11 -.01 -.10** -.02 -.02 -.02 .02 .09 -.16** - 




Continued Correlations and Descriptive Statistics (N = 223 to 350 depending on the missing data for measure/item) 
 
Variables Continued 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
13. Religious based 
help-seeking, 
Husbands T3 








-.05 -.06 .03 .03 .13 .02 .19** -.06 -.03 .02 -.05 .10 -.005 .05 -    
16. Religious based 
help-seeking, 
Wives T3 












African American Help-seeking Predictors and Covariates: Descriptive Statistics (N = 
350) 
 
Variables M SD Range α 
Marital Dissatisfaction (W) 1.31 .69 1 − 5 
 
Marital Dissatisfaction (H) 1.22 .56 1 − 5  
Income (W) 7.03 .16 1 − 14  
Income (H) 8.29 .16 1 − 14  
Education (W) 4.30 1.59 1 − 7  
Education (H) 4.95 1.60 2 − 7  
Global Health (W) 5.70 2.04 3 − 13 .96 
Global Health (H) 5.62 2.15 3 − 15 .65 
Subjective Religiosity (W) 2.74 .74 1 − 4  
Subjective Religiosity (H) 2.64 .75 1 − 4  
Organizational Religiosity (W) 7.30 2.74 3 − 12 .73 
Organizational Religiosity (H) 6.45 2.76 3 − 12 .74 
Discrimination (W) 14.71 4.27 10 − 36 .81 
Discrimination (H) 15.12 4.92 10 − 35 .83 
Internalized Racial ID (W) 28.09 3.50 15 − 35 .65 
Internalized Racial ID (H) 28.43 3.54 11 − 35 .67 
Pre-Encounter Racial ID (W) 13.17 2.86 7 − 22 .52 
Pre-Encounter Racial ID (H) 13.46 3.09 7 − 26 .53 
Attitudes toward help-seeking 
from religious officials (W) 
6.25 2.27 2 − 10 .77 
Attitudes toward help-seeking 
from religious officials (H) 
6.08 2.20 2 − 10 .81 
Note: Due to the use of only participants who completed all three waves the ranges for 








Confirmatory Factor Analysis  
To assess the factor structure of the three predictor variables (religiosity, 
discrimination, and racial identity), I ran a Confirmatory Factor Analysis (CFA). CFA 
was chosen because each of these measures were validated previously. CFA assumes that 
items are measured continuously (Kline, 2011), which is why the outcome variables were 
not run. The religiosity measure had one dichotomous item that was also excluded from 
analysis for this reason. I evaluated good model fit via Chi-square (X2), comparative fit 
index (CFI), Tucker-Lewis Index (TLI), root mean square error approximation 
(RMSEA), and the standardized root mean square residual (SRMR). Based on having a 
sample of 350, I used a cutoff of .40 for my standardized loadings (Gagne & Hancock, 
2006). Through this process, I found that the measures for husbands and wives were 
dropping unique items, which created a different total number of items for each sub-
scale/ measure. Because of this, I ran multiple group CFAs to test for measurement 
invariance.  
Gender Invariance. I ran a multiple group CFA of the religiosity measure and 
could not get good model fit (Hu & Bentler, 1999) for the unconstrained model. This 
result suggested the proposed factor structure did not fit well for husbands and wives. 
Due to the problematic fit, items used in this model were double-checked for skewness 
and kurtosis and found to be within acceptable ranges. Next, I examined factor loadings 
and dropped poorly loading items. This did not stabilize the model, so I examined 
modification indices, and implemented theoretically appropriate suggestions, but this did 
not improve the overall fit. I then theoretically considered which sub-scales were most 
important to answer the research question. I selected organizational and subjective 
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religiosity, as I hypothesized that people who are involved in a religious community 
would be more likely to seek help from a religious leader. Although the organizational 
religiosity subscale fit the data well (Hu & Bentler, 1999) with factor loadings above 0.60 
on each item for both groups, the subjective religiosity items did not hang together. Based 
on these results, I choose to keep a single item, based on theoretical relevance (“How 
religious would you say you are?”) to represent this construct. Next, I tested the 
organizational religiosity sub-scale for measurement invariance across gender by 
sequentially constraining factor loadings across groups. These constraints did not 
significantly reduce the fit of the model (non-significant Chi-square difference tests), 
indicating that the factor loadings did not significantly vary by gender and that there is at 
least partial measurement invariance across groups (Steenkamp, & Baumgartner, 1998).  
A multiple group CFA of the racial identity sub-scales resulted in no significant 
Chi-square difference tests on factor loadings across groups, suggesting partial 
measurement invariance. All factor loadings were also above 0.70, which in combination 
with good model fit, suggests these are valid measurement variables. A multiple group 
CFA of discrimination found poor model fit (Hu & Bentler, 1999). I removed an item 
that had a low factor loading and found that model fit significantly improved (“How often 
has anyone discouraged you from trying to achieve an important goal just because you 
are African American?”). The unconstrained model without this item had good fit (Hu & 
Bentler, 1999), and fully constraining the parameters of this CFA across groups did not 
significantly reduce the model fit (non-significant chi-square difference test). These 
results suggest there is at least partial measurement invariance. These results and high 




A longitudinal actor partner interdependence model (APIM) was selected for this 
analysis. APIM uses the couple as the unit of analysis (Kenny et al., 2006); I used sex to 
distinguish each member of the couple. I tested if husbands’ and wives’ religiosity, racial 
identity, and experience of discrimination related to their religious, informal, and formal 
couple help-seeking. The model was run as a longitudinal model as the dataset tracked 
the same couples over time, which allows for us to understand a more direct relationship 
between predictor (religiosity, racial identity, and discrimination) and outcome variables 
(religious, informal, and formal couple help-seeking).  
This model also included a mediator (attitudes toward help-seeking from religious 
officials). A mediation models seek to explain mechanisms that underlie the relationship 
between predictor and outcome variable (Kline, 2011), creating a more comprehensive 
understanding of the relationships between variables. I included attitudes toward help-
seeking from religious officials to test my hypothesis that more positive attitudes toward 
help-seeking from religious officials would increase religious, informal, or formal help-
seeking through the prior effects of other predictors. Four control variables (relationship 
distress, income, education, and global health) were also included as they have previously 
been linked to help-seeking behavior.  
Partner paths were included for all variables as part of the APIM analysis (Kenny 
et al., 2006; Peugh et al., 2013). I used unstandardized path coefficients, as this allows for 
comparisons across the husbands/wives (Kenny et al., 2006). I ran individual longitudinal 
APIMs for each of the three outcome variables. Items/measures that were significant, or 
approached significance, in the individual APIMs were included in the full model. Due to 
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missing values in my predictors, there were 328 observations out of a possible 350 in my 
final analysis.  
Results 
 Results of the longitudinal APIM are presented in Figure 1. To increase clarity, I 
only showed significant, or approaching significant, items/measures and paths. I also 
included unstandardized parameter coefficients in the figure, allowing comparison across 
groups (Kenny et al., 2006). Again, with dichotomous outcomes I ran the model as a 
logistic model, which – while not causal – shows the probabilities that an outcome 
increases because of the predictors via log-odds ratios. These ratios show that an increase 
of one in the independent variables increases the odds of the outcome at a constant rate 
(Kline, 2011).  
In contrast to traditional SEM model fit, logistic model fit is determined by the 
loglikelihood and the Bayesian Information Criterion (BIC). Better fit is shown by lower 
loglikelihood and BIC values (Hilbe, 2011). I systematically dropped non-significant 
paths until BIC and loglikelihood increased. The model with the lowest loglikelihood and 
BIC was selected as the final model. The final model accounted for 13.3% of wives’ and 
14.9% of husbands’ religious help-seeking, 24.1% of husbands’ formal help-seeking, and 
5.8% of wives’ and 8.2% of husbands’ attitudes toward help-seeking from religious 
officials. Given that I ran these predictors first with individual outcomes and then with 
covariates, I found that the results were stable; I found paths that were just significant or 
approaching significance dropped in the full model. This was most evident with the racial 




 Actor effects are the direct effects of the individual’s independent variables on 
his/her dependent variable. The actor effects for husbands showed that husbands’ greater 
endorsement of organizational religiosity at time 1 was associated with having a more 
positive attitude toward help-seeking from a religious official at time 2 (β = 0.20, p < 
0.001). Husbands’ attitude toward help-seeking from religious officials at time 2 was also 
positively associated with husbands’ informal (β = 0.20, p < 0.05) and religious help-
seeking at time 3 (β = 0.29, p < 0.01). Husbands’ higher organizational religiosity was 
also positively associated with husbands’ formal help-seeking (β = 0.39, p < 0.01).  
 Wives’ organizational religiosity was also positively associated with their 
attitudes toward help-seeking from religious officials (β = 0.17, p < 0.001), and their 
religious help-seeking (β = 0.20, p < 0.001). Wives’ actor effects showed that their 
relationship distress at time 1 was associated with greater religious help-seeking at time 3 
(β = 0.46, p < 0.05). When wives experienced greater discrimination at time 1, they were 
more likely to seek informal help (β = 0.35, p < 0.01). Interestingly, wives’ attitude 
toward help-seeking from religious officials at time 2 was not associated with any type of 
help-seeking at time 3.  
Partner Effects 
 The partner effects are the direct effects of the individual’s (husband or wives) 
independent variables on his/her partner’s dependent variable. This model contained 
three significant partner effects. Wives’ greater organizational religiosity at time 1 was 
associated with husbands’ greater religious help-seeking at time 3 (β = 0.16, p < 0.01). 
While wives’ subjective religiosity at time 1 was positively associated with husbands’ 
attitudes toward help-seeking at time 2 (β = 0.37, p < 0.05). Husbands’ greater education 
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at time 1 was associated with wives’ greater religious help-seeking (β = 0.16, p < 0.05) at 
time 3. Finally, husbands had one partner effect that approached significance; their higher 
income approached a positively significant relationship with wives’ formal help-seeking 
(β = 0.18, p = 0.06). 
Log-Odds  
 The regression coefficient for each logistic regression is converted into separate 
odds ratios (Kline, 2011). Odds ratios estimate the difference in the odds of the outcome 
for a one-point difference in the predictor, while controlling for other predictors (Kline, 
2011). In this analysis, the log-odds showed significant actor and partner effects. The log-
odds are reported in Table 4. Notable from these results, the odds of both husbands and 
wives seeking help from a religious official are 1.2 times higher for every one-point 
increase in wives’ organizational religiosity. Wives with higher relationship 
dissatisfaction were 1.6 times more likely to seek religious help. Wives were also 1.2 
times more likely to seek help from religious officials for every one-point increase in 
husband’s education. While husbands were 1.3 times more likely to seek help from a 
religious official for every one-point increase in their attitudes toward help-seeking from 
religious officials. Related to informal help-seeking, wives were 1.2 times more likely to 
seek informal resources for every one-point increase in their experiences of 
discrimination. Husbands were 1.2 times more likely to seek informal resources for every 
one-point increase in their attitudes toward help-seeking from religious officials. Finally, 
husbands were 1.3 times more likely to engage in formal help-seeking for every one-




Final longitudinal APIM model for African American help-seeking (N = 328) 
 
Notes: Coefficients represent unstandardized, to allow comparison across actor and partner. * = p < 0.05; ** = p < 0.01; *** = 





Significant Log-Odds Results (Standardized Solution, N = 328) 
 
Predictors Outcomes Estimate SE p 
value 
(W) Organizational Religiosity  (W) Religious Help-Seeking 1.217 .069 .002 
(W) Relationship Dissatisfaction (W) Religious Help-Seeking 1.586 .276 .034 
(W) Education (W) Religious Help-Seeking 1.174 .086 .043 
(W) Organizational Religiosity (H) Religious Help-Seeking 1.179 .063 .004 
(H) Attitudes toward help-seeking from religious 
officials 
(H) Religious Help-Seeking 1.289 .085 .001 
(W) Discrimination (W) Informal Help-Seeking 1.169 .063 .007 
(H) Attitudes toward help-seeking from religious 
officials 
(H) Informal Help-Seeking 1.220 .097 .024 
(H) Organizational religiosity  (H) Formal Help-Seeking 1.336 .149 .024 
 
Indirect Effects 
 I tested indirect paths with bootstrapping procedures (Preacher & Hayes, 2008). 
Two indirect paths tested were significant; both were actor effects. The first showed that 
husbands’ organizational religiosity → husbands’ attitudes toward help-seeking from 
religious officials → husbands’ religious help-seeking (β = .04, p < .05, CI .002 .078). 
The second showed that husbands’ organizational religiosity → husbands’ attitudes 
toward help-seeking from religious officials → husbands’ informal religious help-seeking 
(β = .05, p < .01, CI .015 .081). Using this last indirect pathway as an example, this result 
can be interpreted as a one standard deviation increase in husbands’ organizational 
religiosity is associated with a .05 standard deviation increase in husbands’ informal 
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Significant Indirect Effects (Standardized Solution, N = 328) 
 









0.040 .002 .078 0.040 
(H) Organizational 
Religiosity → 





0.051 .015 .081 0.005 
(W) = Wives; (H) = Husbands; Indirect paths tested with 2,000 bootstraps. CI = 95 % 
confidence interval. 
Discussion 
This study expands the literature on African American couple help-seeking. 
Results of my analysis showed specific predictors of African American couple help-
seeking while highlighting the interdependent nature of this process(es). Importantly, this 
study looked at how religiosity related to multiple forms of couple help-seeking. My 
study is also one of the first to look at how experiences with racial discrimination and 
racial identity relate to African American couple help-seeking. These results not only add 
to the literature, but also have meaningful clinical implications and highlight next steps 




 While results were consistent with the primary hypothesis that religiosity was 
related to multiple types of help-seeking, there were gender differences in those paths. 
Wives’ organizational religiosity was linked to their religious help-seeking, but no other 
types of help-seeking. Husbands’ organizational religiosity had a direct relationship with 
husbands’ formal help-seeking. Husbands’ organizational religiosity was also indirectly 
linked to their informal and religious help-seeking, due to the previous effect of attitudes 
toward help-seeking from religious leaders. More religious people are more likely to use 
all kinds of help (Hays & Lincoln), yet that diversity in help-seeking was not seen in 
wives in my analysis. These gender differences bear further investigation. It is possible 
that previous research and my analysis did not include variables that may account for 
these gender differences. Given that this hypothesis was supported in husbands’ help-
seeking behavior, clinicians and researchers should consider church as a possible point of 
engagement with African American couples. Future research should explore how 
researchers and clinicians can effectively collaborate with Black Churches and clergy.  
The most common type of help-seeking for both husbands and wives was 
religious help-seeking. This is consistent with literature showing that African Americans 
are more likely to seek help from a pastor or minister for personal crises (Davey & 
Watson, 2008) and relationship issues (Vaterlaus et al., 2015). Relationship distress is 
one of the main predictors of formal help-seeking (Hubbard & Harris, 2020). Similarly, I 
found that wives’ relationship distress was associated with wives’ greater religious help-
seeking. It is possible that a parallel process is occurring for African American women, 
wherein African American women are more likely to seek help from religious sources 
when experiencing relationship. Overall, these results are not only consistent with the 
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literature (Vaterlaus et al., 2015), but they highlight the important role(s) that church 
plays in the African American couple help-seeking processes.  
One unique result in this study related to the relationship between education and 
religious help-seeking. I included education as a control variable, as research has linked it 
to formal help-seeking (Hubbard & Harris, 2020). Unexpectedly, education was 
associated with religious help-seeking, with husbands’ higher education associated with 
wives’ religious help-seeking. Research has linked education to attitudes toward help-
seeking (Hammer et al., 2013), so it is possible that husbands with higher educations also 
have more positive attitudes toward help-seeking, and/or that higher education may 
increase the likelihood of wives seeking help. Future research should explore if attitudes 
toward help-seeking more broadly act as a mechanism for understanding the relationship 
between husbands’ education and wives religious help-seeking. This finding is also 
significant as previous literature has found that social determinates, such as income and 
education, do not relate to help-seeking behavior in African Americans (Ayalon & 
Young, 2005; Zimmerman, 2005). It may be that there is a unique relationship here 
between education and religious help-seeking. Clarifying the role of income and 
education in relation to religious help-seeking may help to identify an important 
mechanism in the religious couple help-seeking processes. 
Paths from religiosity to religious help-seeking also highlighted the 
interdependence nature of couple help-seeking. Wives’ organizational religiosity was 
associated with husbands’ greater religious help-seeking, while husbands’ education was 
associated with wives’ religious help-seeking. Women typically attend church more 
frequently and are more engaged in church activities than men (Chatters et al., 1999), so 
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it is possible that, like formal help-seeking (Hubbard & Harris, 2020), wives drive 
religious help-seeking – meaning that men with lower levels of religiosity may seek help 
from religious leaders for their relationship because of their partners’ high levels of 
religiosity. Understanding this interdependence could be a fruitful area to explore 
because, collectively, African Americans identify as more religious than other ethnic 
groups (Chatters et al., 2009). Detecting areas of interdependence related to religious 
help-seeking could identify points of intervention with either partner to increase 
engagement.  
Informal Help-Seeking 
 Participants sought informal help less frequently than religious help, with 
husbands seeking informal resources more frequently than their wives. The existing 
research on informal help-seeking in African American couples is mixed. Some African 
Americans in strong marriages report seeking family or friends who they trusted and 
believed had specific qualities that would make them a good confidant (e.g., older, 
married, trustworthy, or similar values; Vaterlaus et al., 2015). These findings are 
consistent with the belief that family, friends, the church, and the community can offer 
better support and more helpful solutions than formal resources (Thompson et al., 2004). 
Conversely, Boyd-Franklin (1989) highlighted that Black families often hold a belief that 
they should keep problems within the family. Similar to these findings, some African 
American couples in strong marriages stated marital problems were private and should 
thereby not be discussed outside of the marriage (Vaterlaus et al., 2015). Low rates of 
informal help-seeking support the idea that there is something private about marital 
problems. Interestingly, the rates of informal help-seeking differed by gender, with 
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husbands seeking the help of family and friends more frequently than wives. Future 
research should explore gender differences in how African American couples seek help 
from family and friends for their relationship. It is possible that the conflicting research is 
highlighting gender differences in how African American couples use informal resources.  
Formal Help-Seeking 
 Formal help-seeking was the least popular overall type of help-seeking. Formal 
help-seeking also had fewest significant paths in our analysis. Findings, and lack of 
findings, related to formal help-seeking are reflective of the low levels of African 
American engagement with formal resources (Dixon, 2009; Vaterlaus et al., 2015). 
Interestingly, wives engaged in formal help-seeking at approximately the same rate as 
they did in informal help-seeking. This is consistent with research showing that African 
American women were more likely than men to seek professional help if they were 
experiencing marital problems (Vaterlaus et al., 2015). The overall low level of 
engagement with formal resources is concerning when comparing formal help-seeking 
across ethnicities. White couples in strong marriages cite seeking marriage professionals 
when they experience problems (Tulane et al., 2011); African American couples in strong 
marriages cite seeking help from religious leaders (Vaterlaus et al., 2015). While my 
research is consistent with previous findings, future investigations should explore reasons 
for these differences. 
My findings also showed that when husbands had higher organizational 
religiosity, they were more likely to seek formal help-seeking. Religious officials tend to 
have positive attitudes toward help-seeking for mental health (Gaffney, 2016). It is 
possible that engagement with religious officials creates a positive priming effect for 
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men. It is also possible that couples are attending churches with relationship resources, 
such as pre-marital counseling and marital enrichment courses. African Americans are 
more likely than other ethnic groups to engage in couple therapy if they have experience 
with pre-marital counseling (Williamson et al., 2014). This relationship also suggests a 
point of intervention. If African American couples who are more religious are also more 
likely to seek formal resources, it might be possible to increase African American 
engagement with formal resources by having couple therapists partner with Black 
Churches.  
One path that approached significance was husbands’ income with wives’ formal 
help-seeking. Men in another study reported concern about the financial cost as a barrier 
to participating in couple therapy (Parnell & Hammer, 2018). It is possible that men’s 
financial concerns (or lack of financial concerns) impact how wives engage with formal 
resources. The role of income as a barrier with African American couples is something 
future researchers should explore, especially given the wealth gap that exists between 
African Americans and other ethnic groups (Herring & Henderson, 2016). 
This study supports literature showing African American couples are less likely to 
engage with formal resources (Awosan et al., 2011; Hall & Sandberg, 2012; Vaterlaus et 
al., 2015). However, it also adds important information related to the relationship of 
income and organizational religiosity with formal couple help-seeking in the African 
American community. Still, more research is needed to understand African American 
couples engagement, or lack of engagement, with formal resources. Specifically, greater 
clarity is needed about the unique structural and attitudinal barriers African American 
couples face when seeking help for their relationships.  
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Racial Identity and Discrimination 
 Contrary to my hypothesis there were no significant paths for either racial identity 
sub-scale in the final model, when run as individual models, I found that husbands’ pre-
internalized racial identity was associated with wives’ attitudes toward religious help-
seeking. I also found that husbands’ pre-internalized racial identity approach significance 
for husbands’ formal and religious help-seeking. The lack of significant paths in the full 
model suggests that these associations are weak. This may be because the current method 
for measuring racial identity is limited. This measure had a lower, but acceptable, 
reliability in my sample. Other researchers have hypothesized that the lack of consistency 
found in this measure is because the measure represents a state versus a trait (Lemon & 
Waehler, 1996). Another explication is that I need a larger sample of informal and formal 
help-seeking to detect the impact of racial identity. Overall, additional research is needed 
to clarify if and how racial identity relates to couple help-seeking. 
Discrimination is an important factor to consider when exploring African 
American couple help-seeking. Researchers have linked discrimination to wives’ starting 
levels of marital quality and how their marital quality changes over time (Randolph et al., 
2021). This is consistent with the idea of discrimination as a stressor which could drive 
couple help-seeking. Yet, discrimination can also act as a barrier for African Americans 
considering seeking mental health services (Taylor et al., 2018). Contrary to my 
hypothesis, discrimination did not act as a barrier to formal help-seeking. Rather, 
discrimination was associated with greater informal help-seeking for wives. Given a 
reported distrust of therapists (Vaterlaus et al., 2015), it is possible that when wives 
experience discrimination, they seek more trusted resources such as family and friends. 
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Discrimination is a stressor that seems to impact help-seeking. Future research should 
continue to explore this association with informal help-seeking. It would also be helpful 
to explore how measures specific to microaggressions or discrimination in healthcare 
relate to couple help-seeking.  
Attitudes toward Help-Seeking from Religious Officials 
 To the best of my knowledge, this is one of the first studies that explicitly looked 
at the role of attitudes toward help-seeking from religious leaders. Couple help-seeking 
research has historically focused on attitudes toward help-seeking from formal resources 
(Hubbard & Harris, 2020). However, religious leaders often act as a referral resource to 
more traditional mental health services (Allen et al., 2010). Given the literature, I 
hypothesized that attitudes toward help-seeking from religious leaders could drive a 
variety of couple help-seeking behaviors. The results of my analysis partially supported 
this hypothesis. I did not find any direct path between attitudes toward help-seeking from 
religious leaders and formal help-seeking, but there was a positive relationship between 
husbands’ attitudes toward help-seeking from religious leaders and husbands’ informal 
help-seeking. It is possible that having a more positive attitude toward help-seeking from 
religious leaders translated to a more positive attitude toward help-seeking overall. Yet, 
wives’ attitudes toward help-seeking did not have any direct paths with couple help-
seeking, religious or otherwise. Given the partial support for this hypothesis, future 
research should continue to explore the role of attitudes toward help-seeking from 
religious leaders and couple help-seeking behavior. Investigators should also explore the 
role of gender related to attitudes toward help-seeking from religious leaders in African 
American couples, as my analysis suggests there may be differences by gender. 
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  Attitudes toward help-seeking from religious officials not only directly related to 
couple help-seeking; they also had indirect effects. Husbands’ higher organizational 
religiosity increased their religious and informal help-seeking because of the prior effect 
of attitudes toward help-seeking from religious officials. Church has traditionally been a 
safe space, and one where African American men could take on leadership roles (Allen et 
al., 2010). It may be because of the safety and the roles husbands hold in their church that 
they feel empowered to seek help from not just religious officials, but also family and 
friends. Future research should explore the connection between organizational religiosity, 
attitudes toward help-seeking from religious officials, and couple help-seeking behavior. 
The ability to further clarify these paths and the mechanisms involved could identify 
additional points of intervention.  
Clinical Implications 
The primary clinical implication from my findings relates to how clinicians can 
leverage religiosity and religious help-seeking to increase African American couples’ 
engagement with formal resources. Religious help-seeking was the most popular resource 
for African American couples. I also found an association between organizational 
religiosity formal help-seeking. Building off these findings, it is possible that therapists 
could increase African American engagement through partnerships with Black Churches. 
Black Churches and outside agencies have successfully collaborated to create programing 
aimed at enhancing health and wellness (Dempsey et al., 2016). Research focused on 
outreach with Black Churches found that pastors will collaborate with secular mental 
health providers (Aten et al., 2010). Based on these findings, there seems to be potential 
to develop meaningful partnerships. As researchers consider possible collaborations, they 
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should also be mindful that while the Black Church can be a source of support for many 
African Americans (Allen et al., 2010; Mattis et al. 2007; Taylor et al. 2000), non-
affirming religious communities can perpetuate harm (Okrey Anderson & McGuire, 
2021). Additionally, there has been a bi-directional feeling of distrust between mental 
health professionals and pastors (Hardy, 2012). Because of this distrust and the high 
percentage of White therapists (Erolin & Wieling, 2020), it is especially important for 
therapists to be thoughtful in pursuing a collaboration with Black Churches. Creating 
partnerships with Black Churches could help increase engagement with formal help-
seeking, but it should be done thoughtfully to avoid causing harm and fueling feelings of 
mistrust.  
Limitations 
 This study adds unique information to the literature on African American couple 
help-seeking. However, as with all research, there are limitations to my findings. One 
limitation of this study is that the sample was composed of newlyweds. Research has 
shown there is a delay in help-seeking for relationship problems, with couples waiting 
around 2.5 years after noticing a problem before seeking couple therapy (Doherty et al., 
in press). While the last wave of data collection occurred approximately 2.5 years after 
the first wave, it is possible that participants would have reported a higher frequency of 
help-seeking if data were collected later in their marriages. There were also some 
methodological limitations. For one, there was significant attrition from time 1 to time 3. 
While an attrition analysis and auxiliary variables were used, our results may have 
differed with less missing data. Additionally, my multiple group CFA showed significant 
measurement variance across husbands and wives for the religiosity sub-scales. It is 
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possible that because I could not fully capture the different aspect of religiosity that there 
are some associations I missed in my analysis. Finally, while this model used advanced 
statistical analysis to understand the interdependent nature of couple help-seeking, the 
data and analysis were not designed to determine causation. 
Conclusion 
The study presented here provides a meaningful step forward in advancing 
literature about African American couple help-seeking. Results of my analysis supported 
my hypothesis that religiosity would relate to informal and formal help-seeking. Findings 
also partially supported the notion that attitudes toward help-seeking from religious 
leaders could drive informal and formal help-seeking. Overall, these data highlight the 
significant relationship that religiosity has with a variety of help-seeking behaviors. 
While contrary to my hypothesis, the results of this analysis show that discrimination has 
a relevant relationship with formal couple help-seeking behavior. The role of 
discrimination bears further investigation in relation to couple help-seeking. Importantly, 
my findings also highlighted the interdependent nature of the help-seeking process with 
multiple partner pathways. Future scholarship should continue to explore these 
relationships in more detail. Given extant literature regarding mistrust (e.g., Awosan et 
al., 2011; Hall & Sandberg, 2012), future researchers should explore how (mis)trust and 
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 African American couples experience greater levels of relationship distress than 
other racial/ethnic groups, but they are less likely to seek formal couple counseling. 
Existing literature suggests that they encounter unique barriers to seeking such help, such 
as historic abuses and ongoing discrimination/racism. To better understand these barriers, 
I conducted a grounded theory informed qualitative study. Findings derived from 
interviews with 11 individuals in committed relationships revealed that mistrust plays a 
significant role in hindering efforts to seek out formal resources, and that friends, family, 
and religious resources contribute to accessing informal sources of support. These 
preliminary data add to current understandings about African American couple help-
seeking and highlight important areas for future research. Clinical implications around 
said mistrust and leveraging informal and religious resources are described in conclusion.  
 




Understanding African American Help-Seeking for Romantic Relationships 
 African American couples experience high rates of relationship distress (Broman, 
2005) and divorce (Dixon, 2009). These rates are concerning as they suggest a relational 
health disparity, with African American couples experiencing worse relationship quality 
than other ethnic groups. These disparities have also been linked to negative mental and 
physical health outcomes (Amato, 2000; Gee & Ford, 2011; Sellers et al., 2009; 
Whisman et al., 2006). One evidenced-based way to improve marital quality is through 
couple therapy (Lebow et al., 2012). However, African Americans are less likely than 
other ethnic groups to seek such formal resources (Dixon, 2009). While evidence 
suggests there is a need for couple therapy in the African American community, it is 
being underutilized for reasons that are not yet well understood. This study seeks to 
address key gaps in literature about African American couple help-seeking. 
There is only one study that specifically explores African American couple help-
seeking (Vaterlaus et al., 2015). The researchers interviewed 39 couples, all self-
identified as being in a strong and happy marriage for at least 10 years. Couples were 
asked specific questions about whom they had gone to for problems in their marriage, 
and who they would seek services from in the future. Results showed that African 
Americans couples in strong relationships do not frequently seek couple therapy as a 
resource for supporting their relationship (Vaterlaus et al., 2015). Participants reported 
concerns around the trustworthiness of couple therapists. However, a lack of engagement 
with couple therapy does not mean that African Americans are not seeking help for their 
relationships. Rather, these couples reported seeking help from other resources, 
especially religious resources.  
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While this work was significant in identifying resources used by African 
Americans to support their relationships, there are still important gaps that need to be 
addressed. For one, Vaterlaus et al. (2015) did not explicitly ask each couple about 
couple therapy, either related to their experiences with it or their perceptions of it. 
Another area to explore relates to questions regarding to race, attending to unique barriers 
that African Americans may face and the role of racism in African American couples’ 
help-seeking. This study seeks to build off the limited literature and explore African 
Americans’ views and experiences with couple therapy and identify unique barriers they 
experience in the help-seeking process. 
Literature Review 
 People who are in happy relationships are more likely to be happier overall 
(Mikucka, 2016). Couples in happy relationships likely use their relationship as a tool to 
promote resilience in the face of stress or adversity. Research supports this concept, with 
spousal support reducing the impact of racism on African Americans’ mental and 
physical health (McNeil et al., 2020). However, African American couples engage with 
couple therapy at low rates (Dixion, 2009). Looking at couple and family therapy more 
broadly, there appear to be unique barriers that African Americans face in the help-
seeking process – such as a concern about a lack of understanding and cultural 
differences (Awosan et al., 2011). Race and experiences with racism are critical factors to 
consider in the African American couple help-seeking process. Researchers have found 
that a significant barrier to African American help-seeking is that Black culture, values, 
and practices are considered inferior or not normal (Vereen, 2007). To better support 
African American relationships, research needs to expand the current knowledge of their 
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couple help-seeking process. To do this, researchers must seek a greater understanding of 
African Americans’ experiences with and perceptions of couple therapy. Additionally, 
given the significant role of race, research should expand its scope to include unique 
barriers that African Americans face (e.g., the role of racism in the couple help-seeking 
process). 
Mistrust and Help-Seeking  
African Americans also have low rates of engagement with mental (Snowden, 
2001) and physical health (Hoffman et al., 2016; Snowden & Cheung, 1990) services 
generally. It is likely that the barriers they experience in seeking help for their mental and 
physical health are also present when they seek couple therapy. Researchers have linked 
low rates of engagement in mental and physical health services with known historic 
medical and research abuses (Hardy, 2019; Savitt, 1982). For instance, the Tuskegee 
Study denied almost 400 Black men treatment for their syphilis so that researchers could 
study the progression of the disease; public health researchers believe this created a 
distrust of public health in the Black community (Gamble, 1997). This distrust is clear in 
mental health help-seeking (Nicolaidis et al., 2010) as well as couple help-seeking 
(Vaterlaus et al., 2015). Distrust of helping professionals, including couple therapists, 
could affect the African American couple help-seeking process.  
Trusted Resources  
If African American couples view formal help-seeking with a “healthy cultural 
suspicion” (Boyd-Franklin, 2003, p. 274), it is important to consider what resources 
African Americans trust. Primary resources reported include friends/family and religious 
resources (Vaterlaus et al., 2016).  
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 Family/Friends. One of the appealing factors for seeking help from family and 
friends is that they have similar life experiences (Lincoln & Chea, 2010), and likely 
experience similar internal and external stressors (Marks et al., 2006). Strong African 
American couples reported seeking family and friends who shared similar marital status, 
religious beliefs, and cultural experiences (Vaterlaus et al., 2015). While friends and 
family seem to be an important resource, literature suggests that there is some divide in 
this sentiment. African American couples also reported a desire to solve relationship 
problems on their own (Vaterlaus et al., 2015), and report concern about family and 
friends’ reaction to therapy (Awosan et al., 2011; Hall & Sandberg, 2012). Currently, 
researchers do not know what drives African American couples to keep things private 
versus seeking the counsel of family and friends. 
 Religion. The church represents a significant resource in the African American 
community, with the Black Church often serving as an entry point for mental health 
services of any kind (Allen et al., 2010). The church is also a common resource for 
couple help-seeking, with religious resources being frequently sought (Vaterlaus et al., 
2015). Religious help-seeking can include a variety of activities, such as prayer, reading 
the Bible, seeking help from people within the congregation, or help from religious 
leaders (Vaterlaus et al., 2015). Spiritual guidance appears to be a top priority for African 
American couples, with some participants stating that a true belief in a Deity negated the 
need for outside help for marital problems (Vaterlaus et al., 2015). It is important to 
clarify further why African American couples seek these resources in lieu of formal help-
seeking.  
Race and Discrimination  
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 Given that African American couples seek formal resources at lower rates than 
other groups (Dixon, 2009), it is important to consider what unique factors this 
community faces in the help-seeking process. The legacy of slavery, Jim Crow laws, and 
continued structural racism impact how African Americans experience the healthcare 
system, including the mental healthcare system (Gamble, 1997; Savitt, 1982; Wailoo, 
2018). Unfortunately, racist beliefs within the medical and mental health communities 
continue to affect the quality of care that African Americans receive (Hoffman et al., 
2016; Strakowski et al., 1992). High rates of racism and discrimination are believed to 
contribute to lower rates of marriage and higher rates of divorce within the African 
American community (Dixon, 2009). It is possible that discrimination not only adds 
stress to their relationships, but that concerns about experiencing discrimination from 
couple therapists create an additional barrier for African American couples. 
Legacy of Slavery and Racism. On top of everyday experiences with 
discrimination, it is likely that African American culture affects the couple help-seeking 
process. Research has linked the legacy of slavery and racism to African American 
culture (Hardy, 2019; Savitt, 1982). For instance, one study found that African 
Americans cited historical expectations that life would be hard and that they would have 
to cope with that adversity, which they reported made it harder to seek help (Thompson et 
al., 2004). A quote from a participant in a qualitative study highlights the effort required 
for African Americans to seek help, “For a Black person to go seek professional help, the 
professional needs to know that you’re taking a stretch” (Mishra et al., 2008, p. 123). 
Participants from that same study also cited well-known incidences of research/medical 
abuses (e.g., Tuskegee study), racism generally, and specific experiences of disrespect in 
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healthcare as barriers to seeking mental health care (Mishra et al., 2008). While research 
thus far has focused on mental health more broadly, it is likely that the legacy of racism 
and slavery create unique barriers for African Americans considering couple help-
seeking.  
 Everyday Discrimination. It is not just the legacy of racism that affects the help-
seeking process for African Americans, but also everyday experiences with racism. 
Research has shown that discrimination and microaggressions act as barriers for African 
Americans seeking mental health services (Taylor et al., 2018). Greater experiences with 
everyday racism have been shown to increase participants’ scores on a barrier to help-
seeking scale (Powell et al., 2016). One specific barrier to help-seeking is fear. African 
American participants reported fears about being misdiagnosed and even being 
brainwashed (Thompson et al., 2004). While these fears may seem extreme, they are in-
fact grounded in reality. African Americans are more likely to be misdiagnosed with 
schizophrenia, while mood disorders often go underdiagnosed (Strakowski et al., 1992). 
Experiences with racism create additional barriers to help-seeking, including the need to 
self-protect, hide vulnerabilities, be self-sufficient, and present oneself in a certain way 
(Mishra et al., 2008). It is not just the legacy of racism that acts as a barrier to help-
seeking; it is also current and everyday experiences of racism.  
Stigma and Help-Seeking  
Research has established stigma as a significant barrier to accessing both mental 
health services (Freeman et al., 2017) and couple therapy (Hubbard & Harris, 2020). 
Investigators suggest that couples may believe seeking help could threaten their 
relationship (Fleming & Córdova 2012). One qualitative study found that men were 
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afraid of judgement, specifically that seeking help would be an admission that their 
relationship was failing (Parnell et al. 2018). Unfortunately, there have been no studies 
explicitly looking at African Americans’ views on stigma related to couple help-seeking 
(Hubbard & Harris, 2020). Based on the mental health literature, African Americans who 
sought help noted that the stigma, shame, and embarrassment associated with mental 
illness were significant barriers (Thompson et al., 2004). Greater stigma is also linked to 
worse help-seeking attitudes for African Americans (Masuda et al., 2012). A focus group 
of African Americans reported they felt several myths fueled the stigma around seeking 
help for mental health (Mishra et al., 2008). These myths included the idea that mental 
illness is contagious, and that there is shame and dishonor in having mental health issues 
(Mishra et al., 2008). It is possible that there are comparable myths fueling stigma around 
formal help-seeking in the African American community.  
Theory 
The legacy of slavery, along with continued structural and systemic racism, call 
for the use of a critical lens when considering an explanation for why African Americans 
seek formal help for their relationships at lower levels than other groups. I used Critical 
Race Theory (CRT) to conceptualize and frame this study. CRT helps examine the role of 
persistent racism (Closson, 2010). There are six elements to CRT: centering race, the 
intersectionality of race with other forms of subordination, challenging the dominant 
ideology, commitment to social justice, centering experiential knowledge, and a 
transdisciplinary perspective (Solorzano et al., 2000). I choose CRT because it is a 
valuable framework to better understand the role of racial dynamics, and to connect how 
current disparities relate to overt acts of racial exclusion (Taylor, 1998). This study seeks 
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to center African American experiences of couple help-seeking and the unique barriers 
they experience. Consistent with the social justice goal of CRT, this project seeks to 
better understand African American couple help-seeking, with the goal of reducing 
current disparities in couple help-seeking. 
Present Study 
 There is a clear need for additional research on African American couple help-
seeking (Hubbard & Harris, 2020). This article aims to add to that literature by answering 
two key questions: (a) What are African Americans’ perceptions of and/or experiences 
with couple therapy?, and (b) What unique barriers do African Americans face in seeking 
couple therapy? Answering these questions will enable both researchers and clinicians to 
address the low rates of African Americans’ engagement in couple therapy (Dixon, 
2009). I took a qualitative approach to data analysis and collection. Grounded theory 
principles informed my analysis. One goal of grounded theory is to ensure that themes 
reflect what the participants have said in their interviews (Charmaz, 2006; Denzin & 
Lincoln, 2011). Given its emphasis on staying close to the data, I felt that grounded 
theory would help reduce the likelihood that I imposed my views or biases on the data 
(Charmaz, 2006). This emphasis on accurately reflecting the participants’ own stories is 
also consistent with critical race theory’s goal of centering the narratives of African 
Americans (Solorzano et al., 2000). While I could not use true grounded theory, due to 
limitations with recruitment (for more information, see Methods section) the principles 




I applied a grounded theory approach to this project. I selected this approach 
because it provides a way to not only learn about African American help-seeking but to 
create linked variables around African Americans’ experience seeking help for their 
relationships (Charmaz, 2006). The guiding principles of grounded theory include 
memoing, coding (e.g., line-by-line focused, and axial), trustworthiness, and saturation 
(Bowen, 2006; Charmaz, 2006); these informed my approach. Applying these principles 
is also consistent with my use of Critical Race Theory (CRT). Grounded theory focuses 
on using the words of the participants to center their stories. To attend to bias, I used peer 
debriefing and memoing (see below for more details). A team of three undergraduate 
researchers assisted with coding and analyses; they were also a part of the peer debriefing 
process, and completed memos to track their own experiences and reactions to the data. 
Unfortunately, I could not use true grounded theory because of difficulties with 
recruitment (see “Sampling & Data Collection” section below), this would have allowed 
for us to create a theoretical conceptualization of African Americans’ views toward and 
experiences with couple help-seeking.  
Reflexivity 
 An important aspect of grounded theory is that the researcher is the primary 
instrument in both data collection and analysis (Charmaz, 2006). Due to this, both data 
collection and analysis are influenced by the researchers’ positionality, values, context, 
and perceptions. One way to attend to this is through the process of reflexivity. 
Reflexivity is a process that involves monitoring prior assumptions and views, and how 
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they influence the research process (Charmaz, 2006). Engaging in reflexivity also 
increases the rigor of the research (Hall & Callery, 2001). 
My Reflexivity Statement 
I identify as a White cis-gender heterosexual woman in her thirties. 
Professionally, I identify as both a researcher and a clinician (couple and family 
therapist). Given that I am not African American, it was essential that I examine my own 
values, biases, and positionality. It was important to understand why I was engaging in 
this research, especially as I did not want to engage in “white saviorism,” wherein 
individuals seek to liberate African American couples without acknowledging their own 
culpability in maintaining Whiteness as a standard (Matias et al., 2014).  
My motivation to do this research originated in a review of the literature on 
couple help-seeking. I noticed some studies had samples that were 90% or more White 
with limited research on the Black, Indigenous, People of Color (BIPOC) community 
(Hubbard & Harris, 2020). The one study that I found on African American couple help-
seeking stood out to me, especially the participants’ views of couples therapy and 
therapists. At that time, I was also working at a private practice in a suburb of a major 
metro and reflected that none of the couples I saw at the clinic were African American. 
These experiences prompted me to read more about African American help-seeking and I 
learned more about the impacts of slavery, structural and systemic racism, and 
discrimination on the help-seeking process. My privilege as a White person allowed me 
to learn late in my life the extent to which the legacy of slavery and continued 
experiences discrimination affect African Americans’ mental and physical health. My 
primary motivation for engaging in this research is a belief that couple therapy is 
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effective, and the hope that this research could help make sure it is accessible and 
effective for more people. I need to continue to attend to what drives my research 
interests to ensure that my motivation does not take on the role of a rescuer.  
Part of this process is acknowledging my role in centering Whiteness. My 
research prior to this project inadvertently centered Whiteness, partly because of my lack 
of awareness and partly because the literature centered Whiteness as a standard. 
Similarly, my clinical work centered Whiteness in part due to my choice to work in a 
private practice in a primarily White suburb. This made it so that my clinical work was 
primarily with White individuals, couples, and families. Even as I started working on this 
project, I often compared African American help-seeking to White help-seeking, 
centering White help-seeking as the norm. I continue to learn more about ethically 
conducting research in a community I do not belong to, and I recognize that this will be 
an ongoing process.  
Part of being reflexive is acknowledging assumptions that could bias my work. 
One assumption I went into this project with, and that I must continue to be vigilant 
about, is my belief that couple therapy is a helpful way of addressing relationship 
distress. Given the literature, it seems likely that many African Americans do not share 
this belief. In fact, it is important for me to acknowledge that for some couples, seeking 
help could be harmful. To attend to this bias, I was intentional in the interviews to ask 
about other resources sought, as to not assume that couple therapy was the only viable 
resource being used by African American couples.  
To attend to my positionality and the power I held in my different identities 
(White, cis-gender, researcher, and heterosexual), I used memos. In my memos I wrote 
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my thoughts, experiences, and expectations of interviews, as well as my reactions to 
coding and emerging themes. Additionally, I worked to stay faithful to what the 
participants were saying. Line-by-line coding helped me represent the experiences of the 
participants, rather than my own views. Once I created higher-level themes (focused 
codes), I met regularly with my research team to discuss findings. Unfortunately, it is 
impossible to state that these processes ensured that I attended to all biases. It is 
important to acknowledge this as an inherent limitation of this project.  
Memoing 
Memos provide a critical link between data, theory development, and writing of 
the paper (Charmaz, 2006). The goal of memos is to stop and analyze thoughts and ideas 
about codes and any ideas the researchers are having related to the coding process 
(Glaser, 1998). I used memoing throughout data collection and analysis. After each 
interview, I completed memos of emerging themes and my experiences/reactions. A team 
of undergraduate research assistants transcribed the interviews and completed memos 
about their reactions and thoughts to the interviews. The research team also used memos 
during the coding process to highlight themes, thoughts, and reactions to the codes. Each 
member of the research team kept individual memos throughout the axial and focused 
coding to attend to emergent themes and connections between open codes, as well as 
their own reactions. I discussed these memos with the rest of the team during our 
meetings.  
Peer-Debriefing. Three undergraduates worked with me transcribing, coding, and 
analyzing the interviews. Two of the above-described undergraduates that assisted me in 
this research identified as White women; one identified as an African American male. I 
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worked to seek African American students to ensure that someone from the African 
American community was a part of the research team to include voices from the African 
American community. The four of us separately coded the transcripts using line-by-line 
coding. After coding, the team engaged in peer debriefing. Peer debriefing is a process of 
checking and interrogating the respective researchers’ coding, categorizing, and 
theorizing with the goal of ensuring codes and themes remain close to the data 
(Fassinger, 2005). I used this process to increase the trustworthiness of the data and 
attend to bias. To address implicit bias, another person on the research team reviewed 
each team member’s codes. When moving from open coding to axial and focused codes, I 
also used research meetings to allow each team member to discuss their memos as we 
created axial and focused codes. Through this process, I worked to ensure that we kept 
codes and themes as close to the data as possible. However, I also acknowledge that 
because of the racial composition of my team, which was still predominately White, I 
cannot say for sure that implicit biases did not influence the results.  
Sampling and Data Collection 
Initially, I attempted to recruit participants using Amazon’s Mechanical Turk 
(Mturk). I created a brief survey that assessed basic demographic information, history of 
attending counseling, and religiosity. At the end of the survey, I asked participants if they 
would be interested in completing an interview on African American relationships that 
would take about an hour, and for which I would compensate them with a $20 Target gift 
card. Participants who reported they were interested were given the option to provide an 
email address and schedule an appointment using a free service (Calendry). I advertised 
this survey on Mturk as a Human Intelligence Task (HIT) on African American romantic 
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relationships, and participants self-selected to complete the survey. I compensated 
participants who completed the HIT for their time with $0.10. An Institutional Review 
Board (IRB) approved this protocol prior to implementation. 
 A total of 150 participants completed the HIT on Mturk. While the survey stated 
the survey was for African Americans, a significant portion of the responses were not 
valid because of participants did not identify as African American. Out of those who met 
inclusion criteria (African American, and in a committed relationship with another 
African American for at least three years), only one participant completed an interview. 
Due to the challenges experienced with this recruitment strategy, I revised my IRB 
application to include social media/email recruitment and snowball sampling.  
After receiving IRB approval for this modification, I shared a document using the 
same language from the HIT advertisement and included a link to the survey with 
colleagues within and outside of my institution. Colleagues shared with peers, students, 
and on social media. I also shared the information with a community partner and a 
financial planning group that primarily serves African Americans. The director of this 
group shared the study information and link as part of a regular e-mail newsletter sent out 
clients. Finally, I reached out to the president of the local chapter of Association of Black 
Psychologists (ABPsi), who also shared the document and survey link. I also asked each 
participant who completed an interview if they knew anyone else who would be 
interested in participating at the end of each interview (snowball sampling). Due to the 
changes outlined above, recruitment took longer than anticipated, with almost five 
months (July to November 2020) of the project dedicated to recruitment of participants.  
67 
 
Other research has shown recruitment difficulty in trying to reach historically 
marginalized groups, like African Americans, across disciplines (Otado et al., 2015; 
Spence & Oltmanns, 2011). Researchers highlight that a significant barrier to recruitment 
and engagement in the African American community relates to distrust (Otado et al., 
2015; Spence & Oltmanns, 2011; Yancu et al., 2012). Researchers often attribute this 
distrust to the historic abuses and mistreatment of African Americans (Gamble, 1997), 
but is likely also fueled by ongoing experiences of racism in both the healthcare system 
and everyday life. Based on this history of distrust, I believed that in-person recruitment 
would be a best practice, allowing for relationship building and greater clarity regarding 
the research process. However, because of the COVID-19 pandemic, I had to adapt the 
recruitment strategy from community-based recruitment and in-person interviews to 
online recruitment and video/phone interviews. Due to the nature of online recruitment, I 
did not have the same opportunities for building trust within the community. I can 
attribute most of the interviews conducted to including a community insider and the 
outreach efforts of the president of ABPsi. It seems likely that these partners could not 
only reach participants, but their connection to the study may have helped establish some 
trust in my study. Other researchers have established the importance of community 
support when trying to access an African American sample (Otado et al., 2015), and my 
experience with recruitment during this project suggests it is also important with online 
recruitment.  
Participants 
 I completed interviews with 11 African Americans who reported being in a 
relationship for at least three years. Interviews were conducted using a HIPPA compliant 
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version of Zoom, and participants had the option to complete the interviews by calling in 
or doing a video chat. The interviews lasted 49 minutes on average. The average 
relationship length for participants was 7.3 years, with a range of 3 to 30 years. Overall, 
participants were primarily middle-aged, with an average age of 36.5 year (ages ranged 
from 24 to 47 years old). Participants were predominately female, 10 identified as such. 
The sample was also highly educated (eight participants completed at least some grad 
school) and had a higher income (six participants had annual incomes over $80,000). 
Participants reported varying religiosity levels, with three reporting they were not 
religious, four reporting low levels of religiosity, two reporting moderate levels of 
religiosity, and two reporting high levels of religiosity. Most participants (nine) also 
reported having attended some form of counseling before completing the interview. Out 
of the 11 interviewees, two couples participated, meaning both individuals from the 
couple completed an interview. Of the two couples, one was heterosexual, and the other 
was a same-sex relationship. The remaining seven interviews were with individual 
members of a couple, meaning their partner did not participate. When interviewing 
couples, I interviewed each individual separately. I assessed for privacy during these 
interviews using a room scan during video conferencing. For couples, I also asked that 
they not discuss the interview with their partner until after their partner had completed 
their interview.  
Instruments 
Demographics  
 To obtain information related to gender, income, race/ethnicity, partners 
race/ethnicity, relationship status, relationship length, level of education, and history of 
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counseling, participants completed a brief survey that I created. I selected items for the 
survey based on research linked to couple help-seeking behavior (Doss et al., 2009; 
Hubbard & Harris, 2020; Vaterlaus et al., 2015). See Appendix B for a copy of this 
survey. 
Participants were given open-response options to enter their age, gender, and 
relationship length. For relationship status, participants could select from 8 options 
(“Single”, “Single, casually dating but not in a relationship”, “In a relationship (but it is 
not exclusive)”, “In a relationship (exclusive)”, “Living together, but not engaged, 
married, or divorced”, “Engaged”, “Married”, or “Divorced”). Only participants who 
selected “In a relationship (exclusive)”, “Living together, but not engaged, married, or 
divorced”, “Engaged”, or “Married” with a relationship length of three years or longer 
were contacted about participating in the interview.  
 Regarding ethnicity, participants were asked “Are you African American?” and 
given the option of “Yes” or “No.” Participants who answered “Yes” were then asked “Is 
your partner African American?”, with response options of “Yes” or “No.” Only 
participants who responded that both they and their partners were African American were 
invited to participate in the interview. Participants were also asked to report their 
household income with six response options (“Below $20,000”, “$20,000-$40,000”, 
“$40,000-$60,000”, “$60,000-$80,000”, “$80,000-$100,000” and “Over $100,000”). For 
education, participants were asked to report on their highest level of education, with 10 
response options ranging from “no high school” to “doctorate.” Finally, participants were 
asked if they had ever seen a psychologist, counselor, or marriage counselor with four 




 Religiosity was assessed in the demographic survey that I created based on the 
organizational religiosity sub-scale from a multidimensional measure of religiosity 
(Levin et al., 1995). This measure contains three questions (“How often do you usually 
attend religious services?”, “How many church-sponsored groups, clubs, or 
organizations do you belong to or participate in?”, and “Besides regular services, how 
often do you take part in other activities at your place of worship?”). Response options 
were on a 1 to 5 Likert scale, where a higher response was associated with greater 
endorsement of the item. During the interview, I also asked participants a follow-up 
question: “How religious would you say you are?” to identify subjective religiosity.  
Interview Questions 
 Using a grounded theory informed approach, I started my interview protocol with 
a broader question that asked participants what they would do if they noticed an issue or 
problem in their relationship. Afterward, I asked follow-up questions about seeking help 
from sources outside their relationship, and what unique barriers they face seeking such 
help as African Americans. Based on participants’ responses to these initial questions, I 
asked follow-up questions based on existing literature. The initial questions and follow-
up questions are outlined in Appendix C.  
Analysis 
Open Coding 
Line-by-line coding is the first step of coding in grounded theory (Charmaz, 
2006). This coding is focused on participants’ language at the line level (Glaser, 1978). In 
this study, I used a qualitative coding software Nvivo (Release 1.4). My undergraduate 
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research team and I created individual codes for each line of data. Each line of data 
received at least one code, with some lines having multiple codes depending on the 
content. Team members coded two to three transcripts and then engaged in peer-
debriefing. After everyone coded and debriefed, I created a master list of all the codes 
across all the transcripts in Excel. The research team then met to discuss all the codes and 
memos created during the coding process.  
Focused and Axial Coding 
Focused codes are more selected and conceptual (Glaser, 1978). These codes help 
the researchers sift through data. The goal with focused codes is to create codes that 
encompass the entirety of the data (Charmez, 2006). One way I organized my focused 
codes was by listing them all in an Excel document and using clustering (Charmaz, 
2006). Clustering helped us conceptualize how the codes fit together as themes. As the 
themes emerged, the research team discussed what made them distinct. Finally, the 
research team explored key components of the categories and started developing axial 
codes. Axial codes specify the properties and dimensions of categories (Charmez, 2006). 
See Figure 2 for a visual representation of axial codes. These axial codes are preliminary, 
as I could not explore themes with additional participants to gain clarity about them. 
More interviews would need to be conducted to ensure conceptual precision and build the 
findings out to the level of theory.  
Saturation and Trustworthiness  
Saturation and trustworthiness are interconnected concepts that emerge from 
grounded theory (Charmaz, 2005). Research has suggested that trustworthiness can be 
judged by how researchers use evidence from interviews to support their main points 
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(Gee, 2005). Some believe that saturation shows the trustworthiness of the coding 
(Damschroder et al., 2007), while others state saturation is directly connected to how 
codes are created, so it may not be an independent measure (Saunders et al., 2018). I 
align with the idea that trustworthiness reflects saturation and reflects the rigor/process 
used to code my data. 
Saturation is met when gathering fresh data no longer sparks new theoretical 
insights (Charmaz, 2005). Ideally, I would have used theoretical sampling so that I 
continued with interviews to explore emerging themes, continuing until no new 
theoretical insights were going to be gained. This would have allowed us to raise themes 
to an abstract level while still preserving their connectedness to the data (Charmaz, 
2006). Due to limitations in recruitment, I focused on assessing saturation by ensuring 
that themes had sufficient depth (code frequency) and by outlining my process in detail 
so that others could track my code process and category development. Clearly, the small 
sample size impacted my ability to achieve total saturation of themes from the data. This 
limitation will be discussed later in the paper. 
Results 
Five key themes emerged around African American couple help-seeking. These 
themes include barriers distinctive to African American couple help-seeking, logistic 
barriers, therapy as a last resort, religious help-seeking, and turning to friends and family. 
Distinctive barriers highlight barriers that are not seen in the broader couple help-seeking 
literature. However, it is important to note that systemic oppression and racism are still 
likely showing up in the ways that African Americans experience the other barriers 
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(logistic, therapist as a last resort, religious help-seeking, and turning to friends and 
family). 
A visualization of themes and sub-themes was created (see Figure 2) in place of a 
theoretical model. This was done as I did not have the interviews required to take the 
findings any further and create a theoretical model of African American couple help-
seeking. In this visual, African American couple help-seeking encompasses all the 
themes. There are branches for each of the five main themes outlined above. These 
themes all represent components of African American couple help-seeking that were 
present in the interviews. Sub-themes represent distinct aspects of the theme. Logistic 
barriers and therapy as a last resort are the only two themes that do not have sub-themes 
branching out from them. One sub-theme (Race of Therapist) has additional components 
within it.   
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Figure 2.  
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Barriers Distinctive to African American Couple Help-Seeking  
Mistrust 
An important barrier to seeking professional resources was mistrust. Participants 
reported a lack of trust related to couple therapy. Some participants explicitly mentioned 
the Tuskegee experiments and the negative impacts these have had on African 
Americans’ trust. When asked about why she or other African Americans did not seek 
couple therapy, Louise, who was 39 and married for 10 years, said:  
Gosh, man. That’s a good question. Um, that is a really good question. I 
don’t know why we don’t. I could guess… I could speculate and say, 
maybe when historically when we’ve gone to people…how we’ve been 
burned. We can’t trust everybody and I’m not referencing therapy with 
that; I’m referencing, like, the Tuskegee experiment. 
More generally, participants discussed that therapy involved a lot of upfront trust. 
It is possible these two ideas are connected, i.e., that there is a historic mistrust of 
professionals (include couple therapists) and the therapeutic process requires a 
certain level of trust from the start.  
Lack of Modeling 
 Outside of mistrust of therapy, participants reported that they did not see others 
seeking couple therapy. Participants reported on the significant impact of not seeing 
elders or peers engaging in couple therapy. Kathy, a married 46-year-old woman stated, 
“You know, like when I think about my parents. They never went to therapy, and they 
had a lot of issues, but they stayed married, and you know they would just pray about it.” 
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Participants reported that not only were relationship problems not talked about, but that if 
they were present, couple therapy was not a resource they thought to seek. Louise stated,  
Like, I know in Black households like even my parents like …. I mean my 
parents never really had problems that I could see in their marriage, but 
Black people that do have problems, like the older ones, they did not seek 
stuff [couple therapy] like that. 
Not only did participants not see others engaging in couple therapy, but some also 
reported a lack of modeling of healthy relationships. When asked about unique barriers 
for African Americans, Collette, a 39-year-old that has been married six years, stated, 
“What’s unique is that I don’t really know anybody that’s married, and the people that I 
knew they were married, they got divorced. I don’t know if they sought therapy.” 
Suffer in Silence 
Suffering in silence was a theme that emerged from participants reporting that 
they expected to struggle. Part of that expectation was that the struggle was private and 
not to be talked about with others. Julie, a 33-year-old who has been married for seven 
years, said, “for Black people we have this, there’s this thing like I don’t need anybody’s 
help with my with my lives, except you know we struggle.” Crystal, a 33-year-old who 
has been married for seven years, shared a similar idea related to individual help-seeking 
when speaking of a friend who suffered a loss. She said, 
Well, you know, I think she’s suffering in silence. I said she needs to go to 
therapy, and she [friend] said yeah, but you know Black people, we don’t 
go to therapy. 
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Connected to this idea, Dan, a 31-year-old who was married for three years said, “I think 
it shows up in them not doing it [seek couple therapy] or keeping it within the family.” 
He went on to speak about how some African American couples stay married, even if 
unhappy, to provide a two-parent household for their children. 
Therapy is a “White” Institution  
 Participants did not explicitly state that racism was a barrier to couple therapy; 
they did not report concerns about experiencing racism, or their experiences with racism 
as barriers to seeking help. However, several participants stated that couple therapy and 
therapy more broadly was a “White” institution or for White people. Kathy shared, that 
“[Couple therapy] is… something White people do, it [couple therapy] is not for Black 
people when they have relationship issues.” Crystal shared a similar sentiment: “In my 
opinion people believe that you only seek it [couple therapy] when something is wrong, 
and it is only for crazy people or only quote unquote something white people do.”  
A challenge in understanding the role of racism in the help-seeking process is 
giving language to experiences. Several participants asked for a minute to think about this 
question before responding. When I asked Collette how racism impacted their help-
seeking process, they said: “Racism is so sneaky and is so intertwined with everything in 
being a Black person.” When Jamie, a 46-year-old that has been married for 29 years was 
asked the same question, she replied, 
If you’ve been in America for you know most of your adult life racism is 
just what it is. So while I think it may touch your life, I don’t think it is as 




Participants knew racism was showing up but could not name how it impacted the help-
seeking process or did not think it was significant in the help-seeking process. There are 
likely more ways that racism is showing up in the African American help-seeking process 
that are difficult to articulate. 
Race of Therapist 
 When talking about seeking professional resources, including couple therapy, 
participants were consistent in their preference for a Black therapist. Often this 
preference seemed link to both a distrust of White therapists and a feeling that there 
would be greater understanding with a Black therapist.  
Understanding. A significant reason reported for wanting an African American 
therapist was that they could understand the participant more easily. Participants reported 
it was important to have a shared understanding, especially related to race and 
experiences of racism. Audrey, a 35-year-old who has been with her partner for five 
years, expressed this sentiment in stating, “I feel as though somebody of my culture can 
identify with some things that I’m going through, you know, raising African American 
children . . . I think, but I think it’s more beneficial.” Other participants talked about how 
there is less they have to explain if the therapist is African American, with another saying 
that an African American therapist could speak the same language. Nicole, a 27-year-old 
married for three years, said it was even more basic, that “sometimes when you go to 
therapy you want someone that looks like you.” Throughout these examples, it was clear 
participants found value in having a Black therapist.  
Lack of African American Therapists. While participants reported a desire for 
an African American therapist, they also reported that it was difficult to find one. A 
79 
 
participant who was currently in couple therapy reported that she had to do a lot of work 
to find an African American couple therapist. Along a similar line, Louise stated, “It’s 
challenging I’m guessing to find a therapist that is Black, and kind of someone you can 
really feel like can understand some of those shared experiences.” While another 
participant who was going to school to be a therapist reported that part of her desire to 
become one is because of the lack of African American therapists in her area. Difficulty 
finding an African American therapist appears to be a barrier that runs parallel to the 
desire for an African American therapist.  
Discomfort with White Therapists. Another component of this theme is 
discomfort/ mistrust of White therapists. At times, participants’ discomfort was fueled by 
others’ experiences in therapy, with one participant talking about a friends’ negative 
experience with individual mental health care. Part of the discomfort seems connected to 
a lack of understanding; Dan highlighted this idea in saying this about his feelings about 
White therapists: “I’m not here to give you a degree in my version of ‘Black’.” Similarly, 
Crystal reported concerns about being judged by a White therapist, saying, “They [Black 
therapists] are not going to look at me funny, versus somebody who is White who might 
have this preconception about me when they see me.” A more intense version of that 
mistrust was evident from Mary, a 27-year-old who has been with her partner for three 
years: “White people don’t even like Black people and then you want me to go and talk 
to somebody. You want me to talk to a White woman or a White man about my 
relationship and they don’t give a fuck about us.” The discomfort and mistrust of White 
therapists seems to be a common barrier to engaging in couple therapy. 
Relationship Offers Support for Coping with Racism 
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 While not specifically related to couple help-seeking, another theme emerged that 
is still important to note. During the interviews, participants were asked how racism 
impacted their decision to seek couple therapy. Often when responding to this question, 
participants disclosed incidences of racism that they experienced in their day-to-day lives. 
When this occurred, they often reported that their partners were significant sources of 
support in coping with those experiences. Louise described an experience where her 
husband was walking down the street and a White woman clutched her bag when walking 
past him. After telling the story she stated, 
I don’t understand . . . I’ve never done anything to these people . . . I don’t 
even know these people and stuff like that, so . . . that plays a role I think 
in black relationships. Where husbands and wives may deal with issues 
outside the marriage and they’re able to confide in each other about them . 
. . about hurt and things like that [racism] that happen. 
The interviewer then asked for clarity around what happens next when the participant and 
her husband talk about these incidents. The participant reported, “I think it’s his way of 
decreasing tensions . . . because it actually . . . it’s making me cry now, but it hurts him 
[starts to cry].” In this example and other examples, romantic partners were a significant 
source of support in coping with experiences of racism.  
Logistic Barriers 
When asked about experiences with or perceptions of couple therapy, participants 
reported various logistic barriers. Logistic barriers had to do with practical or tangible 
concerns (e.g., scheduling issues). Participants most frequently reported cost as a barrier. 
Some participants referenced this in relation to insurance, specifically a lack of insurance 
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coverage for couple therapy. Louise had sought couple therapy through her Employee 
Assistance Program (EAP); she said the following when asked why she felt other African 
Americans she knew might not seek help: 
The only thing that I probably can think of is like financial reasons. I mean 
we were able to go because of the insurance I had at my job. We probably 
would not have gone if I had to pay out of pocket because I would think it 
was expensive and I couldn’t afford it. 
Nicole was in the process of becoming a therapist (LICSW), and when asked what drove 
her to become a therapist, she reported that in her previous work she was often trying to 
connect African American clients with therapy – but that logistic barriers, including cost, 
transportation, and therapist availability often kept clients from following through. She 
said,  
I would see a lot of the therapists or the mental health specialists or 
whatever they were, they weren’t in the area where the parent was and I 
knew that transportation was a barrier and then in addition to that, if they 
did have it [therapist] in the area. It was like, all, “Well, I can’t take 
anyone until like next year.” Like, it was almost like it was just so like 
their case load was so full. 
Crystal was currently attending couple therapy, and she talked about the difficulty in 
scheduling appointments because of her commute. She described how switching to 
telehealth due to the COVID-19 pandemic had made attending couple therapy easier.  
Last Resort  
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Many participants reported that they viewed couple therapy as a helpful resource 
for those who needed it. These participants also reported that seeking couple therapy 
would be a last resort or take a high level of distress. Collette described her previous 
experience with couple therapy being brought up: 
I used to be married. I was, I was married once, and I was in a very long-
term relationship after my marriage. Both times it wasn’t until the 
relationship was ending that therapy was even brought up. 
When asked why she thought others sought couple therapy, Anna, a 46-year-old who had 
been married for three years, said, “Well, I guess, I assume most of the time people seek 
counseling, like they don’t want to get divorced, for things that are really bad.” When 
asked what it would take to seek help, Nicole said, “Like if we start to get to a really bad 
place, if it is like I want out or like he wants out of just the whole relationship.” While 
many participants noted couple therapy as a helpful resource, they also reported that it 
would take a significant threat to their relationship to seek these services out.  
Turning to Family and Friends 
 Almost every participant referenced the role of family and friends in their help-
seeking process. Who participants sought help from among their family and friends also 
appeared to be an intentional process – seeking help from some and not others. Another 
concept connected to friends and family that came up in just a few interviews was that of 
caretaking. One participant referenced how it was expected to care for family members 
when physically unwell. It is possible this caretaking culture extended to mental and 
relational health. Future research should explore how a culture of caretaking may both 
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create stress on couples (having to care for family) while also acting as a resource (family 
caring for them).  
 Intentional. A variety of factors were related to who people sought help from. 
However, the common factor was that confidants were intentionally chosen. Jamie, who 
is highly religious, reported that they intentionally sought people who shared similar 
religious values, stating “they’re going to give us probably Godly counsel.” Several 
participants highlighted the importance of having shared experiences; Crystal said,  
I have this belief that a person cannot coach me. They cannot tell me something 
and expect me to listen to it, if they have not experienced it and they have not 
passed it. Basically, if you haven’t done it, you can’t tell me about it. 
Participants also reported intentionally seeking friends over a family member because 
they viewed their friends as less judgmental. Having a long history with friends was also 
reported as a reason for seeking that person out. This was often linked to having a high 
level of trust in this person. Trust seems like it might be a significant part of this 
intentionality, with people seeking people they trust, or who they trust can help them. 
Privacy 
 Participants often reported concerns about privacy, in particular when seeking 
help from friends and family. When asked why she did not talk to friends or family about 
issues in her relationship Louise said, “I mean personally I don’t like sharing a lot of 
information about myself, so I don’t get close to very many people even when I go to 
work. I try not to share.” In a similar vein, Dan said, 
You have definitely got Black folks arguing, cheating on each other, 
fighting, but not going to therapy. It’s not something that we see and then 
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because it is a private thing. It is not something that a lot of folks talk 
about. 
The desire for privacy appears intentional and functional. Participants reported keeping 
relationship issues private from family and friends because they might hold a grudge 
against their partner. As Anna said, “So, like, when I’m not mad at him anymore, the 
family still mad.” It is possible that privacy is also connected to the theme of suffering in 
silence. However, more interviews are needed to determine if privacy is more closely 
aligned with suffering in silence or seeking help from friends and family.  
Religious Help-Seeking 
 My sample had participants who were at a variety of religious levels. 
Interestingly, even those participants who were not religious reported they felt religious 
resources were important (if not for them, then for other African American couples). 
Multiple participants discussed the importance of being involved in their religious 
communities. They described church as both a spiritual and social resource. Anna 
reported that her religious community provided a social outlet and relational resource:  
They have a lot of different resources in my community with the different 
churches. They would have singles’ night. They would have couples’ 
night. Things like that where you just, like, go. So, you just go and mingle; 
wasn’t a Bible study . . . Just so you, it forces you to kind of spend time 
[and] unwind from the hard week. 
Some participants’ engagement with their church involved seeking help for their 
relationship from their pastor or religious leader. Dan was very involved in his church 
and stated that, “I talked to my pastor on a regular basis.” Participants also reported 
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seeking pastors not only for current problems, but also for pre-marital counseling. Crystal 
said, “I know before we got married, we were both on the same page about going to our 
pastor for marriage counseling.” Involvement in their religious community seems to 
connect participants with resources like pastors, as well as community members who 
share their values.   
Prayer 
 One of the most cited religious tools used when seeking help for relationship 
problems was prayer. Prayer was often used as a way for couples to connect. Anna 
explained how they used prayer, “I think because we pray and read together, I find 
strength in that and like I said there has a way of life just drawing you and connecting 
you.” Other couples talked about using prayer to resolve conflict; Jamie said, “We pray 
for one another. And it’s really hard to be upset with somebody that you’re praying for.” 
Prayer appears to be a meaningful way for some African American couples to address 
problems in their relationships. 
God. This theme did not meet saturation but is important to mention because of 
its connection to prayer. Participants who mentioned God reported the important role He 
played in their relationship. Anna said, “You seek God for your problems, or whatever, 
you turn to God and He has the answers, and He can do anything.” Like prayer, 
participants reported that their belief in God was another way to for them to connect. 
Both prayer and God seem to be resources that promote connection and problem solving 
for African American couples.  
Role of the Church in the African American Community  
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 Participants also reported that the Black Church was significant within the 
African American community. Participants who were not religious still reported an 
awareness of the significant role the church played in their community. Jamie said, “We 
go to church and whenever there’s a problem.” Anna echoed this:   
You seek God for your problems or whatever, you turn to God and He has the 
answers, and He can do anything. And so, we were taught that from a very young 
age. And so, I think that a lot of times be reliant on that, as opposed to counseling, 
I think it has more to do with cultural diversity and cultural traditions, as opposed 
to anything else, and maybe because culturally we’ve been raised in those and 
around those types of practices and traditions. 
It is not only individual faith; it seems to also be tied to culture. When explaining her 
thoughts on low engagement, Nicole said, “They grew up in a home where they’re, like, 
you better, like, go pray, or you know we can just schedule a meeting with the pastor.” It 
seems that the church plays a significant role in the African American community, and by 
proxy impacts African Americans’ views about what resources to seek for relational 
problems. 
Additional Findings 
Positive Experiences with Therapy 
 Participants who had attended couple therapy were asked a series of questions 
about their experience (see Appendix C for questions). In this sample, most participants 
had experience with the mental health system, and several had attended couple therapy 
previously. Participants who had engaged with couple therapy reported that they felt it 
was helpful, overall, and that they learned new skills through it. Most often participants 
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reported enjoying having a neutral third party. Louise stated, “I actually like going 
because it’s a way for you to talk about your problems with a person that really doesn’t 
know anything about either one of you.” It is important to note that even though there is 
mistrust and apprehension about couple therapy, the participants from this study reported 
positive experiences with couple therapy. 
Other African Americans Experiences with Therapy 
This is a sub-theme that did not meet saturation, and thereby necessitates further 
investigation. It was specifically about how other African Americans’ experiences with 
professional resources impacted participants’ perceptions of couple therapy. Two 
participants reported on how others’ experiences with therapy informed their own views 
of therapy. One spoke about how her son was seeing a White therapist; during a session 
her son used the n-word and the therapist repeated the word. She stated while it had not 
been okay with her; it did not significantly affect her view of therapy. However, her 
husband had been more upset about it, and she reported it negatively affected his view of 
therapy. Another participant told the story of a friend who sought help to cope with a 
recent experience of discrimination, and how his White therapist froze when he cried in 
session. Given these stories, it is possible that further interviews would yield more data 
on this topic. 
Digital Resources and Books 
 When asked about informal resources such as online resources or blogs, the most 
significant findings were the lack of findings. Participants often reported not engaging in 
these resources, or passively engaging in them (e.g., being gifted a book, but not reading 
it). While some participants reported following certain social media accounts, watching 
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documentaries, or reading books, they then also reported not finding these resources 
particularly helpful. When asked about these informal resources, Julie stated, “I looked 
up some blogs, but none that were really concrete or really helpful . . . just googling 
things.” The lack of findings around engagement with online resources and books seems 
telling; more research is needed. 
Discussion 
 This study expands upon the limited literature on African American couple help-
seeking (Vaterlaus et al., 2015). Findings confirm previous results and provide new data 
related to African American couples’ help-seeking processes. A key take-away is that 
African American couples are facing unique barriers to seeking formal sources of support 
and help.  
 Several of the themes found are likely related to the legacy of slavery, ongoing 
structural racism, and everyday experiences of discrimination. One way racism presented 
itself was in the participants’ views that couple therapy is a White institution. A variety of 
factors could be contributing to this view from cultural beliefs and faith. However, 
another important reason for viewing couple therapy as a White institution could be 
feelings of mistrust. Mistrust was a significant theme in the findings, which is consistent 
with the single study on African American couple help-seeking (Vaterlaus et al., 2015) 
and broader literature around mistrust and African American help-seeking (Tambling et 
al., 2021). Based on this literature and the reports of participants described herein, couple 
therapy appears to be viewed as a White institution and, by proxy, a mistrusted one.  
 Results also suggest a discomfort and mistrust of White therapists, specifically. 
Participants reported feelings ranging from disconnection to outright distrust related to 
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talking to a White therapist. These findings are consistent with the individual mental 
health literature (Thompson et al., 1994). African Americans who reported higher levels 
of distrust were less willing to disclose to a White therapist (Thompson et al., 1994). In 
the individual mental health literature, mistrust of White therapists contributed to 
underutilization of services by African Americans (Townes et al., 2009). It may be 
helpful for future researchers to clarify if it is larger mistrust of the system, or a specific 
mistrust of White therapists, that is fueling lower engagement among African American 
couples.  
 Mistrust of couple therapy may also be part of what fuels a lack of modeling. 
Participants in the study reported not seeing family or friends seek couple therapy, and 
this impacted their own views of couple therapy. These observations about a lack of 
African Americans’ engagement are consistent with the literature on African American 
couple help-seeking (Dixon, 2009). Use of couple therapy does not seem to be seen or 
talked about in the African American community. Rather than passing down a use of 
formal resources, religious coping skills such as prayer are passed down through the 
generations (Allen et al., 2010). It is possible that historic abuses and mistreatment fueled 
an aversion to formalized resources, such as couple therapy, and strengthened African 
Americans’ religious help-seeking.  
 Results of this study also suggest there may be an expectation for African 
Americans to suffer in silence. Given the gender breakdown of my sample, this idea may 
relate to the race-gender schema of the “Strong Black Woman.” This schema promotes 
strength, self-reliance, and self-silencing during stress (Watson & Hunter 2015). It is 
critical for researchers and clinicians to be cognizant of this schema, given that this way 
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of coping increases African American women’s risk of psychological distress (Watson & 
Hunter, 2015). These findings could also be significant as the broader couple help-
seeking literature shows that women primarily drive help-seeking behavior (Hubbard & 
Harris, 2020); if African American women strongly endorse the schema of strong Black 
women, they may be less likely to initiate couple help-seeking. Future researchers should 
continue to explore how suffering in silence is related to this schema, especially as it has 
yet to be investigated in relation to couple help-seeking.  
 Participants in this study also reported beliefs that couple therapy was a last 
resort. Research shows that the idea of couple therapy as a last resort is not unique to 
African Americans (Walcott, 1986). However, there may be unique cultural factors that 
make it a last resort for African American couples. For instance, in the individual mental 
health literature, seeking help for depression is often viewed as a last resort option 
(Nicolaidis et al., 2010; O’Conner et al. 2010). Mistreatment by the system (Savitt, 1982) 
and mistrust of the mental health care system (Thompson et al., 1994) may fuel the idea 
that seeking couple therapy is a last resort. It may also be related to the idea of seeking 
religious assistance as a first option (Allen et al., 2010). The idea of couple therapy as a 
last resort may also be something for clinicians to think about when working with African 
American couples, as these findings suggest that a higher level of distress must be present 
before these couples seek services. To have more precise recommendations for clinicians, 
more research needs to be done on this topic. Future research should thereby explore 
what fuels the belief that couple therapy is a last resort, identifying if it presents in a 
unique in different ethnic groups.  
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The legacy of discrimination and systemic racism related to education has also 
impacted African American couple help-seeking. Participants reported the desire for an 
African American therapist, along with a lack of African American couple therapists, as 
barriers to seeking services. This is likely related to the fact that African Americans have 
one of the lowest retentions and degree completion rates (Johnson-Ahorlu, 2013) among 
all racial groups. Previous racist policies within the education system contributed to 
disparities in college graduation rates for African Americans (Palmer & Maramba, 2011). 
Disparities in college education are significant as couple and family therapy and other 
counseling careers all require graduate degrees. Thus, lower graduation rates for African 
Americans (Johnson-Ahorlu, 2013) are probably contributing to lower 
enrollments/graduations of African Americans from graduate programs. These disparities 
contribute to the fact that larger counseling disciplines (e.g., psychology, social work) 
and the field of couple and family therapy are still predominately White (Erolin & 
Wieling, 2020).  
 Many participants reported they felt an African American therapist could 
understand them more easily. This suggests a lack of understanding by therapists of other 
races. This concern was also reported by participants in Vaterlaus et al. (2015) in relation 
to both informal and formal help-seeking. The importance of cultural understanding has 
also been reported in the individual literature, too (Thompson et al., 2004). A belief that 
someone has shared experiences and understanding of what it means to be African 
American matters in the couple help-seeking process. Future scholars may want to 
explore the role of cultural understanding for African American clients in couple therapy. 
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It would be helpful to identify if greater cultural understanding improves outcomes and if 
that cultural understanding varies by the ethnicity of the therapist.  
 On top of the barriers outlined above, African Americans also experience logistic 
barriers. Multiple participants reported concerns about cost or having insurance cover 
couple therapy. The broader couple help-seeking literature shows cost as a barrier 
(Hubbard & Harris, 2020). However, cost and insurance may also represent a unique 
barrier for African Americans. Researchers have found there is a significant wealth gap 
between African Americans and Whites (Herring & Henderson, 2016), which may 
increase the likelihood of cost being a barrier. African Americans are also less likely to 
have insurance than other ethnic groups (Kaiser Family Foundation, 2020). Lack of 
insurance further amplifies cost, as they would have to pay out of pocket for services. 
Even for those who have insurance, they have to find a therapist who takes it. This may 
be more challenging for African Americans, as they are more likely to be on Medicaid 
than other groups (Kaiser Family Foundation, 2013), which is accepted by fewer 
providers (Chen & Rizzo, 2010). Lack of insurance and cost may be uniquely showing up 
in this way for African American couples. 
 This study looked at African American help-seeking overall, including not only 
formal help-seeking, but also exploring informal and religious help-seeking. Most 
participants reported seeking help from a friend or family member for issues in their 
relationship. These findings are consistent with recent research showing that most 
African Americans are talking to friends and family about problems in their relationships 
(Yeager & Doherty, 2021). This is significant, as there are programs (e.g., Marital First 
Responders; Lind Seal et al., 2016) to support confidants such as friends and family. 
93 
 
MRF’s program was adapted to better serve the African American community and is 
effective (Yeager & Doherty, 2021). This is significant as it offers a less formalized entry 
point for African American couples to seek relationship help.  
When participants sought family and friends, they were also intentional in who 
they sought. Participants reported seeking people who were not judgmental or had similar 
values/experiences. These findings are consistent with what Vaterlaus et al. (2015) found 
in their study on African American couple help-seeking. Being intentional is also likely 
related to seeking people they believe will be helpful. One study found that being a good 
listener and understanding are two of the most helpful responses when seeking help from 
family and friends (Lind Seal et al, 2016). It is possible that due to mistrust that African 
Americans commonly feel, they will get greater understanding from friends and family.  
 While participants sought friends and family, they were also intentional in who 
they did not seek help from. For instance, some people reported seeking one specific 
friend or family member but keeping relationship problems private from everyone else. 
The idea of privacy is consistent with the findings by Vaterlaus et al. (2015). This level of 
intentionality and focus on privacy may be tied to historic oppression and the fear that 
seeking help will end up making things worse (Murry et al., 2011). General mistrust, 
mistrust of White therapists (Townes et al., 2009), and a desire for understanding 
(Vaterlaus et al., 2015) may fuel African American couple help-seeking from friends and 
family members. 
 Findings from this study support the significant role of religion and religious help-
seeking for African American couples. These findings are consistent with larger literature 
(Allen et al., 2010; Neighbors et al. 1998). The Black Church is significant beyond 
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religious reasons, providing important social outlets (Chaney, 2008). Participants in this 
study reported that the Church provided opportunities to connect with their partner 
through church activities. Chaney (2008) found that African Americans reported a variety 
of positive benefits to church engagement outside of faith and fellowship. The Black 
Church is a significant part of African Americans’ social lives (Allen et al., 2010). It is 
possible that these social aspects of religious communities’ help strengthen romantic 
relationships. It is also likely that being more socially involved in religious organizations 
provides greater opportunities to engage in help-seeking from religious leaders or other 
members of the religious community.  
 Consistent with the broader literature, pastors were an important resource for 
couples. A study by Mattis et al. (2007) found that African Americans most often sought 
help from pastors for relationship counseling (premarital counseling, divorce, relationship 
guidance), but avoided seeking problems for marital conflict (adultery or marital 
disputes). I did not ask participants about which problems they sought or did not seek 
help for via pastoral counseling. However, one participant reported seeking help from a 
different pastor due to concerns about how their primary pastor would see them. It would 
be helpful for future researchers to explore these decision-making processes – clarifying 
how, when, and what African Americans seek relational help from their pastors.  
 An interesting finding related to religious help-seeking was the important role of 
prayer. Participants discussed using prayer as a way to connect with their partner, 
strengthen their relationship, and as a way of solving relationship problems. Vaterlaus et 
al. (2015) also found that prayer was a common form of African American couple help-
seeking. Using prayer may be related to the cultural idea of a “prayer warrior,” which 
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emphasizes the importance of dedicated prayer during times of stress (Costen, 1993). 
Prayer is one of the primary ways used to relieve pain and suffering in the Black Church 
(Allen et al., 2010). Given these findings, it is not surprising that culturally relevant 
relationship education programs include prayer, and that participants report high 
satisfaction with those programs (Mikle & Gilbert, 2019). Given these findings and the 
broader literature, it may be helpful for researchers to learn more about the possible 
mechanisms for prayer as a tool for coping with relationship issues – especially in the 
African American community. Understanding if prayer is a means of connection (to the 
partner or a Deity), or if it helps people to self-regulate, could have meaningful clinical 
applications for both individual and couple therapists.  
Clinical Implications  
 There are two significant clinical implications based on these results. One is the 
importance of cultural awareness in White therapists; the second is the importance of 
religious resources. Participants reported feelings of mistrust and concerns that White 
therapists would not be understand them. These findings are consistent with findings 
from Awosan et al. (2011). Ensuring that White therapists have training related to 
working with African American couples may help to reduce these concerns. In a 
therapeutic relationship, White therapists hold layers of power; they hold power in their 
role as a therapist and they hold power as a White person. Hardy and Laszloffy (2002) 
recommend that the person with the most power carries the greatest responsibility in the 
relationship. Due to this, African American clients may want their therapist to take the 
first step in bringing up race and discrimination (Sue et al., 2019). This is consistent with 
recommendations from Bean et al. (2002), who also recommend that therapists address 
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concerns about having a White therapist and ask about how issues of racism affect 
clients’ lives. More recent research has highlighted the importance of White therapists 
getting uncomfortable as they confront their own racism (Comb, 2019). Another study 
stated the importance of White therapists learning the implications (historical and 
contemporary) of being White, both as an individual and as a therapist (Baima & Sude, 
2020). 
 Religious resources are another area for potential clinical intervention. Vaterlaus 
et al. (2016) found that African American couples would be more likely to seek couple 
counseling if they thought that the counselor shared their religious values. Bean et al. 
(2002) included involving/consulting with religious leaders and using religious materials 
in their recommendations for working with African American clients. Clinicians could 
also consider how to use prayer in their work with African Americans. Religious 
communities are often a source of support in the African American community (Allen et 
al., 2010; Mattis et al. 2007; Taylor et al. 2000). More research is needed to clarify best 
practices in using religious resources as part of secular couple therapy.  
 Another clinical implication that should be explored is the role of relationship 
education. Previous research has found that pre-marital counseling can have a positive 
priming effect, increasing the likelihood of seeking couple therapy later (Williamson et 
al., 2014). Additionally, new online interventions provide equal benefits to couples across 
ethnicities (Georgia et al., 2018). Recent research has also found no difference in 
retention rates by ethnicity (Bulling et al., 2020). It is possible that relationship education 
may be a formal resource that African American couples are willing to engage in. Future 
research should assess whether this could be helpful, especially in light of other research 
97 
 
that suggests online relationship programs could be integrated into couple therapy as a 
first step or be used to reduce its duration (Le et al., 2021). It is possible this integrated 
approach might also help be more appealing to African American couples, but more 
research is needed.  
Limitations  
The findings from this study are important and expand the current knowledge 
about African American couple help-seeking, but they are not without limitations. One of 
the main limitations of this study is that more interviews were needed to ensure that 
conceptual precision of the themes was found. The transition from community to online 
recruitment had a significant impact on study enrollment. It could be that mistrust of the 
institution (research/mental health), layered with other factors such as my positionality as 
a White woman, further suppressed participation. Difficulty in recruitment limited my 
ability to engage in true grounded theory, as it is an iterative process that requires 
additional interviews to clarify themes (Charmaz, 2006). These findings need to be taken 
in the context that I could not do additional interviews to clarify themes.  
While this study intended to sample for participants who attended couple therapy 
and had not attended, I ended up with a significant portion of the sample having attended 
couple therapy before. Almost everyone in the study had attended individual therapy (if 
not couple therapy). Due to this, results are more representative of African Americans 
who already have some willingness to engage with couple help-seeking. Future research 
should focus on understanding the perceptions of couple therapy from African American 
couples who have not attended either individual or couple therapy.  
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Finally, this study does not fully capture the diversity within the African 
American community. When considering intersectionality, other factors such as income, 
education, gender identity, sexual identity, or location (rural/urban) could create unique 
differences in how African American couples seek help. It is also important to consider 
immigrants and refugees, and they can experience discrimination/racism like African 
Americans – but who may have other cultural barriers that keep them from seeking 
couple therapy. Future research should attempt to address the role(s) that these different 
identities and factors may have on African American couple help-seeking. 
Conclusion 
 African Americans are experiencing unique barriers when they seek formal 
resources for their relationships. It is important that the field of couple and family therapy 
consider how it can address issues related to mistrust. African American couples seem to 
use informal and religious resources in lieu of formal resources. More information is 
needed to clarify the role of these resources and if couple and family therapists can 
support or partner with them. While this study contributes to extant literature about 
African American couple help-seeking, more research is needed to clarify and expand 





 Findings from these two studies provide important insights regarding African 
American couple help-seeking. Both investigations highlight the important role that 
religion plays for African American couples. Results suggest that exploring this may be 
helpful to expand the current knowledge about how couple therapy can responsibly 
partner with religious resources. Data from this project also show that structural and 
systemic racism impact African American couples’ help-seeking processes. The 
quantitative results linked discrimination to greater informal help-seeking, and 
participants in the qualitative study verified the important role of friends and family in 
supporting their relationships. Given that literature on African American couple help-
seeking is still quite limited, there are still more questions than answers. While there are 
limitations to the new findings presented here, they meaningfully contribute to literature 
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you do not wish us to use.   
 
VOLUNTARY NATURE OF THE STUDY: Participation in this study is voluntary. 
Your decision whether or not to participate will not affect your current or future relations 
with the University of Minnesota. If you decide to participate, you are free to not answer 
any question or withdraw at any time without affecting those relationships. I verify that 
clicking 'next' below indicates that I have read and understand this consent form 
and willingly agree to participate in this study under the terms described. 
(Participants consented during the survey and were sent another hard copy of the 
consent form if they agreed to participate in an interview.) 
 
Debriefing Statement 
Thank you for participating in the study “African American Couple Help Seeking.” By 
completing this study, you have contributed to a project that will add to my 
understanding of African Americans’ unique experiences in seeking help for their 
relationships. The knowledge gleaned from this study is expected to inform couples’ 
education and intervention programs. If you have any questions about the study, or would 
like to receive a report of this research when it is completed, please contact Aimee 
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Hubbard at 612-293-9220 or ahubbard@umn.edu. Below you will find additional 
resources that may be helpful for you, your partner, or your relationship. Again, thank 
you for your participation!  
 
Additional Resources Links to Find Resources across the U.S.: 
• The Association of Black Psychologists: 
o  https://www.abpsi.org/find-psychologists/ 
• To Locate a Couple and Family Therapist in the United States, Canada or Overseas:  
o www.therapistlocator.net/index.asp 
• To Locate an Experienced Therapist in the United States Specializing in Working with 
Couples: 
o www.marriagefriendlytherapists.com 
• The National Directory of Emergency Crisis Hotlines and Helplines:  




Demographic Survey  
1. How old are you? (open response) 
2. What is your gender? (open response) 
3. What is your relationship status? Selecting (a), (b), (c), or (h) took participants to 
the end of the survey. 
a. Single  
b. Single, causually dating but not in a relationship 
c. In a relationship (but it is not exclusive) 
d. In a relationship (exclusive) 
e. Living together, but not engaged, married, or divorced  
f. Engaged  
g. Married  
h. Divorced  
4. How long have you been with your current partner? (open response)  
5. Are you African American? Selecting (b) took the participant to the end of the 
survey.  
a. Yes  
b. No 
6. Is your partner African American? Selecting (b) took the participant to the end of 
the survey.  




7. Have you seen a psychologist, counselor, or marriage counselor?  
a. Yes 
b. No  
c. Not sure 
d. I do not want to answer  
8. What is your household income?  
a. Below $20,000  
b. $20,000-$40,000  
c. $40,000-$60,000)  
d. $60,000-$80,000 
e. $80,000-$100,000 
f. Over $100,000 
9. What is your highest level of education? 
a. No high school  
b. Some high school  
c. High school graduate  
d. Technical training   
e. Associate’s degree  
f. Some college  
g. Bachelor’s degree  
h. Some graduate school  




10. How often do you usually attend religious services?  
a. Never  
b. Sometimes  
c. Often  
d. Always 
e. I do not want to answer  
11. How many church-sponsored groups, clubs, or organizations do you belong to or 
participate in? In other words, at the church you attend, how many groups, 
committees, boards, etc. are you involved with?  
a. None  
b. One  
c. Two  
d. Three or more 
e. I do not want to answer  
12. Besides regular services, how often do you take part in other activities at your 
place of worship? 
a. Never  
b. Sometimes 
c. Often  
d. Always  
e. I do not want to answer  
13. Are you interested in participating in a follow-up interview? The interview will 
take about an hour and we would pay you with a $20 Target gift card. (Note: We 
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may not be able to interview everyone interested in participating in this 
component of the study.) 
a. Yes (participants who selected yes completed the remaining questions) 
b. No (participants who selected no were taken to the debriefing statement at 
the end of the survey) 
14. Thank you for your interest in my survey. Can you provide and e-mail address? 
We need your email address to assist with scheduling the follow-up interview. 
(open response) 
15. Please provide us with a name we can call you during the interview? It does not 
have to be your legal name. (open response) 
16. Please use the following link to let us know your availability. We will reach out to 
you to confirm an appointment time that works for both you and the research 







Interview Protocol  
• If you noticed a problem in your relationship, what would you do about it/them? 
o What are your thoughts about seeking outside help for your relationship? (i.e. 
family, friends, pastor, therapist) 
o What kind of things might impact your decision about how or where you seek 
help for your relationship?  
o What is unique about seeking help for your relationship as an African American 
couple? 
Follow-up Questions 
• How happy would you rate your relationship? (1-10 scale, 1=miserable; 10=the 
happiest) 
• Is there anyone specific you would seek help from? 
o What is it about that person that makes them helpful (or more helpful than 
someone else)? 
• Are there specific resources, like the internet or books, you have found helpful? 
o What do you like about that resource?  
o What did you get out of it? 
 Did anything in your relationship change based on that? 
• What do you think about couple therapy?  
o Have you ever attended couple therapy? 
o If yes: 
 Was it for your current relationship?  
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 How long ago was it?  
 What was your experience?  
• What did you like about it? 
• Was there anything you didn’t like about it? 
• What was it like setting up that first appointment? 
o Did anything make easier/harder to set up that first 
appointment? 
o What about on-going appointments, did anything make it easier 
or hard to continue to go to therapy?  
• How did you decide to stop attending? 
 What would need to be happening in your relationship for you to consider 
going again? 
• What would factor into that decision? 
o If no: 
 What would have to be going on in your relationship for you to consider 
going to couple therapy? 
 Why do you think other couples go to couple therapy?  
 Why not go to couple therapy? 
 What might prevent you or others you know from going to couple 
therapy? 
• Would your experience in therapy (or thoughts about going to couple therapy) be 
different if you could see a Black therapist? 
o What would be different about it? 
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o How would therapy with a Black therapist be different? 
How does racism impact your decision to go to couple therapy? 
